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If ancient mythology is te be credited 
there unnually in the city of 
Athens a ecremony the recital of which 
fills the modern mind with horror and com- 
miseration. The departure of the barge 
freighted with the choicest flower of Gre 
cian youths and maidens for the Isle of 
Crete, the city’s annual tribute to the vor- 
acious Minotaur of King Minos. 

That the Greeks were indifferent to this 
horrible sacrifice seems preposterous and 
the dullest imagination can picture thie 
scenes of heart breaking grief as the fate- 
ful boat swept out of the bay bearing the 
loved forms and cherished hopes of th 
choicest homes of that proud and cultured 
city. 

That this regularly recurrent horrer was 
endured is only an evidence of the benumb- 
ing influence of a custom sanctioned by 
uges of delusion. That years of suffering 
were necessary for the evolution of a 
Theseus from the ranks of that brave peo- 
ple is the wonder of the modern reader, 
and hard indeed it is to reconcile their 
pusillanimous snbservience to this horrible 
uumiliation with the Homeric picture of 
the heroic Greck. 

Before censuring the mythological Pel- 
oponesian in our modern judicial minds let 
us for a moment hold up the mirror to our 
19th Century civilization. Is it possible 
that even today the mere frequency of the 
recurrence of a great calamity inures the 
nind and benumbs the faculties to the very 
horror of it? Do we not still pay the tri- 
bute to King Minos? Have we a modern 
Minotaur? 

About 260 B. C., according to Griffith, 
Demetrius of Apamia wrote “De morbis 


, 
occurred 


*Read at the Fiftieth Annual Meeting of the Illinois State 
Medical Society, Springfield, May 15, 1900. 


Springfield, Ill., July, 1900. 


\ SUBSCRIPTION 
/#3.00 A YEAR. 


puerorum.” Jn 1472 A. D. Bagellardus 
wrote “De Aegritudinibus et remediis in- 
fantum,” and in the following year ap- 
pe ared the first printed book upon diseases 
of children. “Ein vast niitzlich regiment 
der junger. Kinder” by Metlinger. The 
first work of this kind in England was by 
Payn in 1596, entitled “The Regiment of 
Life; whereunto is added a book of chil- 
dren.” Peémel wrote in 1653 “De Morbis 
puerorum,” and some time before, Harris 
published “De Morbis Acutis Infantum.” 
Sydenham, in a letter to Harris said: 
“Without flattery you are the first man [ 
ever envied; and it is my belief that your 
little book will be more useful to mankind 
than al! I have written.” 

In modern times the number of Euro- 
pean writers on pediatric subjects has 
steadily increased. In our own country 
the first medical book devoted especially 
to children was written by a lay-woman 
in 1790, and called “The Maternal Physi- 
cian.” The first books on Pediatrics by 
American physicians appeared simultane- 
cusly in 1825 from Dr. George Logan, and 
the well known Dr. Wm. P. Dewees. 

The more recent works of Condie, 
Eberle, Meigs and Pepper, Smith, Jacobi, 
Starr, Rotch, Holt and Keating rank 
among the foremost of the worlds pediatric 
productions. Throughout all this array of 
literature from the earliest to the very lat- 
est the attention of the reader is directed 
with ever increasing earnestness to the high 
death rate during the early periods of life. 

Tt is recognized by all that the mortality 
of infancy and childhood is enormous. More 
than two-fifths of the whole number of 
deaths in England and Wales, during the 
decade of 1881-1890, occurred in children 
under ten vears of age. The greater part 
of these were under five years, and still 
again, by far the greater number of the last 
were under one year. 
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Recent studies by Eross of 16 large 
European cities including a review of a 
million and a half of children, have shown 
that 10% of infants born alive die during 
the first four weeks of life. 

Independent work in New York along 
the same line brought very similar results, 
viz: a proportion of one death to every 
10.8 births. This may be a startling fact 
to those whe have not given the subject 
due consideration. 

The lowest average infantile death rate 
of any European country is found in Nor- 
way where we may expect to find of one 
thousand births, nine hundred infants still 
alive at the end of one year. Only in the 
most favored portions of other countries, 
namely, the rural districts, are nine infants 
out of 10 able to keep up the struggle for 
life. In the larger cities we find the mor- 
tality during the first year ranging (accord- 
ing to the surroundings) from 120 to more 
than 700 in 1,000 births. 

To even the dullest mind these bare fig- 
ures should furnish outlines of tragedies 
toc terrible to be endured. We are still 
under tribute to Minos. The Minotaur de- 
mands his victims with a voracity unknown 
to Grecian Mythology. 

Of the large number of deaths during the 
first four weeks of life Eross found 56% 
attributed to congenital debility. Disor- 
ders of nutrition are given as the cause 
of more than half of the fatalities of the 
first vear. 

Without enlarging upon statistics for 
which the time allotted is altogether too 
limited the writer would call attention to 
the fact that the great burden of early life 
is due to disorders diathetic and diatetic. 
These are the great predisposing causes 
without which the accidental or determin- 
ing causes would be comparatively inoper- 
ative. 

The “Locus minoris resistentie” and the 
Vis Medicatrix Nature, far from being 
empty terms of formulated ignorance have 
become pregnant with new meaning under 
the fecundation of our recent knowledge of 
etiology and pathology. 

By far the greater number of causes 
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which contribute to the mortality in early 
life, whether from acute or chronic affec- 
tions, auto-intoxication or malhygiene, are 
now regarded as preventable. In this cate- 
gory are found pertussis, measles, diph- 
theria, scarlatina, chicken-pox, smallpox, 
gastro-enteritis, cholera infantum, influ- 
enza, broncho-pneumonia, otitis media, 
tuberculosis, meningitis, adenoids, maras- 
mus, rickets and scurvy and some others, 
depending upon the nosology of the re- 
porter. 

Another group of disorders including 
asphyxia, convulsions and rheumatism are 
believed to be largely preventable, while 
the limited number only of congenital mal- 
formations and hemorrhagic disorders of 
the new-born must be, for our restricted 
knowledge of their etiology, still classed as 
non-preventable. 

This startling arraignment, while it does 
not lessen the importance of curative treat- 
ment, emphasizes the growing recognition 
of the demand for prophylaxis. Preventive 
medicine has become the quest of the hour. 

The relation of the physician to over 
99% of the disorders of infancy and child- 
hood may be summed up in the one term: 
hygiene, and the conscientious practitioner 
will, I believe, agree that the measure of 
his suecess bears a direct ratio with his ap- 
plication of the principles of this all im- 
portant subject. 

In connection with this statement the 
writer begs that he may not be understood 
as attempting to simplify, but rather to 
amplify and intensify the relations and re- 
sponsibilities of the physician to his little 
patients. 

Hygiene, in its broadest sense is not sat- 
isfied with anything short of all the know 
ledge suggested by the curricula of our 
best. schools, and demands in addition, a 
special familiarity with facts biologic, his- 
tologic, embryologic, physiologic, anatomic, 
etiologic and pathologic in their relation 
particularly to this developing period of 
man. 

Man, as a finished entity, furnishes a 
study of great complexity as to his physi- 
ologie and hygienic requirements. How 
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much more intricate, then, must be the pro- 
blem as to the requirements of the inde- 
pendent and co-related processes, during 
the ever changing phases of the transitional 
periods of infancy. Hygiene, in its broad- 
est sense, embracing all that pertains to the 
environment in its relation to the present 
and future well-being of the infant, de- 
mands as stated a fairly comprehensive 
knowledge of a great number of widely dif- 
ferent subjects. To this must be added a 
familiarity with the general principles of 
heredity, evolution, climatology, dietetics 
und culinary science. It may be objected 
that the requirements here enumerated are 
too extended, or that the subject is pre 
sented on too grand a seale. 
scale of requirements appears insignificant 
when compared with the grandeur of the 
possibilities of one infant life. 

Among all the obstacles to be overeeme, 
two things particularly stand in the way 
of the application of the principles of hy- 
giene of infancy. 


flowever, the 


First, there is a want of 
information on the part of the physician, or 


a disinclination to apply his knowl: dge. Sec- 
ond, the unwillingness of the mother to 
he guided in this respect. These two con- 
ditions, by acting and reacting, each wpon 
the other, established a “vicious circle.” 
Two erroneous conclusions have taken fir 
hold of the lay mind, and to some degree 
of the professional mind also. 
that the maternal instinct endows the 
mother with a knowledge that is sufficient 
for all the requirements of the infant, (af 
fection versus science): the other is, that 
the representative of however 
highly endowed, knows but little of the re- 
quirements of the babe, hecause of its in- 
ability to furnish verbal information. 

Lack of applied knowledge then, in all 
that pertains to the different stages of the 
developing period, is the sum and substance 
of the explanation of this enormous de- 
fault of man to his parental responsibili- 
ties. 

Theories of heredity have done much 
to mislead us in our understandnig of the 
child. The conception that infaney was 
the epitome of manhood rather than a mere 


One is, 


science, 


aggregation of potentialities has proved for 
centuries the stumbling stone of both the 
laity and the profession. 

Our hygiene and therapy for the little 
ones have been absurd enough to warrant 
the suspicion that it was founded upon the 
principles set forth by Tristram Shandy, 
in his proposed extension of the application 
of the papal bull concerning pre-natal bap- 
tism. 

The idea of Homunculus stood for the 
new-born, the infant, the child and the 
vouth, and theories of hygiene, pathology 
and therapy, (God save the mark) clustered 
thickly around this monstrous delusion. 

Apparent facts deduced from observa- 
tions through a hole in Alex St. Martin’s 
stomach were made the basis of rules for 
the feeding of infants and children. Phvs 
iologie actions of drugs, as determined in 
laboratory observations upon the hepatic 
secretions of well dows, were made the basis 
of therapeutic doomas regarding their ef- 
fects upon the livers of sick men, and the 
indications for exhibition to babies regar«- 
less of age. 

Posological tables venerated from long 
familiarity in adult use, were reduced by 
ingenious shrinking and crimping pro- 
cesses to meet thy supposed requirements 
of Homunculus. “The age divided by the 
sum of the age and twelve equals a suit of 
clothes made for the man with the pants 
and sleeves turned up to fit the body,” was 
an equation which 
tioner religiously pasted in his hat for ready 
reference. 

We fed the Minotaur, “O! 
thy name.” 

Twenty six hundred vears ago an aged 
seer, foot sore and heart sore from his futile 
efforts with arrogant rulers for the eleva- 
tion of his race, now on the eve of depart- 
ure, exiled from the land of his birth 
through the tyranny of kings, paused on a 
hillside overlooking the beautiful valleys 
of Palestine. Tamiliar indeed was every 
feature of hill and dale, of distant moun- 
tain, of lake and winding stream, of the 
great walled city, the clustering hamlets 
and humble cots that dot the landscape; 


every young practi- 


Science: in 
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since for three score years they have been 
the daily witnesses of his untiring efforts 
against greed, avarice, oppression and all 
the unholy passions of man. As he stands 
there twilight falls, the din of the great 
city subsides, the lowing herds and barking 
dogs and hum of voices are hushed. The 
stars come out, and bourne upon the still 
evening air a sound falls upon his aged 
var, strange, weird, low and mournful; 
from every hut and home and hamlet in 
the valley. On the lone mountain side and 
from the great city. Ah; the voice, he said, 
of lamentation and bitter weeping. 
“Rachel weeping for her children, refuses 
to be comforted for her children, because 
they are not.” 

Centuries have passed since Jeremiah 
felt the full import of woman’s lamenta- 
tions in Ramah, but the sounds of bitter 
weeping have continued. The world’s 
yreat mother-heart still throbs with pain 
and loneliness for the loved little ones “who 
are not.” The sympathetic ear may, amid 
the noise and bustle of this busy struggling 
world occasionally in the quiet hush of con- 


templation, hear swelling in a mighty, sub- 
dued undertone this plaint of the grief-bur- 


dened heart of childless woman. Weep- 
ing Rachel persistent in thy grief and 
shrewd withal! 

A mother most dear to the writer was 
told sixty years ago, while watching the 
ebbing life of her little one, by an eminent 
physician of that day, “I should have 
treated vour babe for rheumatism did med- 
ical science recognize that affection in in- 
fants.” At the graveside, in reply to the 
minister’s question “ean you not respect 
the will of Ileaven?” she replied: “Yes, 
but not the ignorance of man.” 

If a student be well grounded in anat- 
omy, physiology, diagnosis and pathology 
of the adult why is it necessary to devote 
special study to the diseases of children? 
is a question that has-been asked. 

Infancy is a transitional stage in which 
the functions that minister to growth are 
widely different from those similarly named 
in the adult. The disorders of infancy are 
oftenest due to a want of symmetrical de- 


velopment of different organs or to a “clash- 
ing of functions.” Infants change daily 
until their organs arrive at the stage where 
they assume the fixed type of the adult. 

By far the greater number of disorders of 
infancy and childhood is due to neglect 
of the commonest principles of hygiene 
which, for obvious reasons, must differ 
widely in many respects from the hygiene 
of adults. Until quite recently the hygiene 
of infancy has received but a limited de- 
gree of attention; the result shows in the 
high rate of mortality in this period of life. 

In this connection it is noticeable that 
the death rate of infants has shown a de- 
crease whenever efforts at improvement, 
either dietetic or environmental, have been 
made; as in cities whose sanitary regula- 
tions have been enforced, or where the food 
supplies, especially milk, have been made 
a matter of rigid supervision. 

The importance of a familiarity with all 
that pertains to the disorders of infancy 
and childhood might be emphasized, if nec- 
essary, by the well known fact that, almost 
without exception, the young physician’s 
early work is made up largely of calls to 
sick children. Moreover, the study of the 
development period of man, and a know- 
ledge of the causes which operate to dis- 
turb the balance of important functions of 
the growing body must be thorough in or- 
ler that pathological conditions resulting 
later in life from these disturbances may be 
understeod. If the proper study of man- 
kind is man, we believe that this study 
should begin with infancy. Early efforts 
at prevention are more profitable than late 
efforts at cure. 

It would seem hardly necessary to state 
that the most approved methods of diagno- 
sis applicable to adult cases often prove in- 
adequate when applied to disorders of in- 
fancy. Nor is it uncommon for the skill- 
ful diagnostician of large experience and 
familiarity with the varied manifestationa 
of disease in adults to stand confused in 
the presence of some of the commonest dis- 
orders of early life. So apparent has this 
been that even the laity are apt to suggest 
that you cannot tell much about a baby’s 
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disorder, beeause of his inability to describe 
his symptoms. Too frequently this asser 
tion finds an echo in the consciousness of 
the physician who admits, tacitly at least, 
the truth of the statement. 

Today no one questions the importance 
of the studies of anatomy and physiology as 
preparatory to the practice of medicine. 
This granted, is it not pertinent to inquire 
by what right we assumed the role of prac- 
titioners to diseases of infancy without a 
knowledge of the anatomy and physiology 
of that age? No physician would consider 
himself competent to practice veterinary 
medicine without some additional instruc- 
tion in regard to the peculiarities, anatomic, 
physiologic und pathologic, of his four 
footed patients. A special course of in- 
struction is an unquestionable requisite. By 
what logic, then, does he consider 
himself thoroughly prepared for pediatric 
work when his little patients present pecul- 
iarities differing from the adult type much 
more widely ? 

That the medical profession is recogniz- 
ing the importance of a special study in this 
direction is evidenced by the rapidly in- 
creasing interest the world over in pedia- 
tric subjects. 

Although the practice of medicine ante- 
dates the Christian era, it is the work of 
the last three decades that most of the con- 
tributions te pediatric science are due. 
Whereas twenty years ago no medical cur- 
riculum in the English language included 
a chair on the diseases of children, neither 
was there a medical society nor medical 
journal devoted exclusively to the diseus- 
sion of that subject; today there is no med- 
ical college in the world without a special 
teacher of pediatrics, and numerous socie- 
ties and ably conducted periodicals em- 
phasize the growing importance of special 
work along this line. Ten years ago the 
pediatricians of the world might be counted 
on one’s fingers. Today the work is en- 
gaging the exclusive attention of scores of 
the brightest minds of the profession. 

To the thoughtful mind, appreciating 
that the science of medicine devotes her 
disciples to the alleviation of human suffer- 


ing and to the prolongation of human life, 
comes the question, why, in the fact of the 
startling mortality, this fruitful field was 
not earlier cultivated. It would be a sad 
commentary upon the humanity of man 
towards his progeny to reply that the lives 
and comfort of his little ones were over- 
looked in the fierce struggle to secure the 
same blessings for himself. 

Within the last decade the large cities 
have shown a reduction in the death rate 
ef infants and children, to which the in- 
creased interest in the disorders peculiar 
to this class bears admittedly a causatiye 
relationship. 

Today the lay mind, as well as that of 
the profession, is awakening to the need of 
a more thorough preparation. 

Societies are being organized for child 
study from which much is to be expected 
to increase our knowledge of the physiol- 
ogic and psychologic phases of this import- 
ant period. 1. fact much has already been 
accomplished as was evidenced in the con- 
vention of child study in Chicago last 
week. Systematic experimental observa- 
tions upon large numbers of children of 
different ages have been instituted in some 
of the publie schools, resulting in exceed- 
ingly interesting and valuable data, by 
Gilbert, in New Haven. Porter in St. 
Louis, and Christopher in Chicago. In the 
latter city, as in some others, a more or less 
systematic, though limited, medical super- 
vision of the pupils has been inaugurated 
which during the past winter has shown 
positive results in checking the spread of 
acute contagious diseases, not to mention 
the benefits to pupils thus inspected. As 
a partial result of these investigations, the 


eonelusion has been reached that our 


boasted school system may preve a great 
evil if not properly guarded. 

The public school is recognized as the 
great juvenile board of trade, where ex- 
change of infections and their products may 
he effected, and a great disseminator of con- 


tagion. Much has been written and said, 
and great good has resulted in the matter 
of improved school hygiene, but hitherto 
its application has been made principally 





56 TRANSACTIONS OF THE ILLINOIS 


to the pupil body en mass. The question 
of individual pupil hygiene should find a 
response in every intelligent parental mind. 
Aside from dangers of contact infection, 
the question of injury to the individual pu- 
pil by ordinary schoolroom regimen is a 
subject worthy of careful study, and the 
wrecks, physical and mental, which strew 
the pathway of life but emphasize our need 
of more definite knowledge. It is now ac- 
cepted that many children, generally re- 
cognized as able-bodied, may not be sub- 
jected to the routine of school life without 
positive, irreparable injury to themselves, 
if not to their associates. 

Defective hearing, vision and tactile 
sense as well as hwmic, secretory and ex- 
eretory faults unfit many children for the 
modern schoolroom. No child should be 
admitted to any grade in school without a 
medical certificate from a competent ex- 
aminer. And the writer begs leave now to 
submit the propriety of State legislation 
looking toward such medical supervision of 
the pupils in our public schools. 

A careful observer of medical teaching 


will remark that with few exceptions ad- 
vancement in methods of practice and medi- 


eal instruction has followed a demand 
which has originated with the laity. I 
know that some of my hearers will ques- 
tion this statement and refuse to recognize 
as a factor those influences to which they 
have heretofore credited the reformations 
in theology, sociology, moral philosophy 
and politics. To such I would merely re- 
cite the revulsion from heroic allopathy to 
hydrotherapy from the abuse of inorganic 
remedial agents, to Thompsonianism, from 
phlebotomy to expectancy, and from poly- 
pharmacy to homeopathy. Nor may we, 
as has been too often attempted, liken the 
fad-following of the lay mind to the un- 
reasoning impulses of brutes stampeded 
by trivial cireumstances. 

The refutation is seen in this, that 
when positive demonstration of the utility 
of a medical or surgical procedure is ren 
dered possible by definite results, the lay 
mind accepts the dictum of the doctors with 
but trifling dissent. Witness the general 


acceptation of vaccination. Quinine in 
malaria, alcohol as a stimulant and surgi- 
cal procedures too numerous to mention. 
The profession has not been slow in many 
instances to profit by these tidal waves of 
popular dissent from the established usages. 
Many instances might be cited in which 
scientific medicine has gained by the re- 
action. The world owes to homeopathy 
a debt far beyond the dreams of its self- 
deluded founder for its influence in lead- 
ing the profession away from the dogmatic 
routine treatment of “homunculus” to a 
more rational expectancy with more care- 
ful consideration of the hygienic require- 
ments of the infant. 

The voice of Rachel who will not be com- 
forted and will not be appeased by any- 
thing short of results, is the underlying 
cause of this activity which finds its expres- 
sion in kindergartens, in lecture courses to 
mothers, in societies for child study, and in 
the medical study of pediatrics. 

The advancement of the standard of re- 
quirements is not due so much to the efforts 
of the colleges as to the demand of the peo- 
ple. In fact, the schools are too often ob- 
structionists. The recent establishment of 
pediatric chairs in many of our colleges is 
in direct response to the demand for definite 
instruction in this important, but neglected 
branch, a reflex from the graduates who 
early feel their unpreparedness to meet the 
erying demand. The speaker would like 
to suggest that the time is now ripe for the 
extension of the scope of our State exam- 
ination to include the subjects of anatomy, 
physiology and hygiene of the develop- 
mental period, as a test of the fitness of the 
applicant to assume the responsibilities of 
the medical care of infants and children. 

On a rocky eminence overlooking the 
Hermus, and visible for many miles, stands 
in bold relief a gigantic female figure— 
Niobe—according to ancient mythology, 
turned to stone, and placed upon the brow 
of Mount Sipylus by the Gods in commis- 
eration for her grief at the loss of her beau- 
tiful children, slain by Appollo and Diana. 
Tears, fed by natural springs, flow contin- 
ually from her eyes. Thus for ages, had 
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the mariner and the passer-by been con- 
stantly reminded of the perpetual sorrow 
and pity incited thereby in the breast of 
Gods at the loss of children. Some of my 
hearers have seen in the Uffizi gallery at 
Florence, the beautiful statue of the 
rowing Queen of Thebes. The sculptor has 
portrayed with such consummate art in 
this statue the bowed attitude and touching 
lineaments, the expression of overwhelm- 
ing and unconsolable sorrow, that even 
the careless observer must perforce turn 
again and yield perhaps a tear of sympathy. 
The tonching pathos of the subject has led 
to the reproduction of numerous copies 
of the weeping Niobe, so that the perpetu- 
ation of the expression of intense grief has 
found a place in almost every collection of 
art. 

That the lamentation of Rachel and the 
tears of Niobe have wrought upon human 
evmpathy even in the fierce struggle for ex- 
istence in this cold world is everywhere in 
evidence in the awakening instinct in all 
that pertains to the preservation of chil- 
dren. A Theseus is demanded! Medical 
science must furnish forth that champion. 
Will he now lead boldly as in Athenian 
days against the minotaur, or must he with 
reluctant hand be pushed forward by the 
determined hands of motherhood aroused? 


sor- 





THE MANAGEMENT 
CASES.* 


OF IMPACTED 


BY HENRY F. LEWIS, A. B., M. D., CHICAGO. 


In obstetrics impaction may be defined 
as that condition in which the presenting 
part is stuck fast in the maternal passages, 
neither advancing with the pains nor re- 


ceding in the intervals." The presenting 
part of the fetus wedged in the pelvic canal 
renders the soft parts anemic by pressure, 
which, if continued long enough, causes ne- 
crosis. At the same time, the pressure 
interferes with the circulation of the parts 
in the canal below so that these become 
swollen and edematous. But the worst 


*Read at the Fiftieth Annual Meeting of the Illinois State 
Medical Society, Springfield, May 1€, 1900. 


feature of the case is that the labor becomes 
indefinitely prolonged, and indeed cannot 
be terminated unless the pains greatly in- 
crease their intensity, or unless assistance 
is furnished. It might appear obvious that 
any head which ean enter the pelvis can 
emerge from it, except in the extremely 
rare instances of funnel-shaped pelvis.’ 
This is theoretically true, but practically, 
in a real impacted case, the dangers of great 
prolongation of labor are so great that rad- 
ical operative interference ‘s demanded. 

Stimulating drugs, such as alcohol or 
guinine, may be used, but their effects are 
problematical and little reliance can be 
placed upon them. The use of drugs like 
ergot, which tend to cause tetanic contrac- 
tion of the uterine muscle, with consequent 
danger of rupture of the uterus and of in- 
terference with the respiratory function of 
the child, are to be strongly condemned. 
In all cases of impaction one of three things 
must be done: the powers of expulsion 
must be angmented; the passages must be 
enlarged, or the passenger must be dimin- 
ished in size. The first is accomplished by 
pushing or pulling; the second by sym- 
physiotomy, and the third by embryulcia. 
With the presenting part so snug in the 
canal that it cannot without difficulty be 
moved up or down, Ceesarean section must 
be out of the question, because of the dan- 
ger of pulling back the impacted fetus. 

In this paper I shall consider impaction 
as limited in causation to disproportion be- 
tween the bony canal and the presenting 
part, and shall not consider dystocia due to 
tumors, cicatrices, ete. Any part which 
presents may become impacted if it is too 
large for the canal, or if it enters the canal 
in an unfavorable position. 

The breech, of course, can only rarely 
fit so tightly as to stick fast. The delay in 
such presentations is more often on account 
of the difficulty of dilating the os or from 
inertia. A child with a breech large 
enough to obstruct labor and to become im- 
pacted would be too large to allow its 
aftercoming head to pass, except in the case 
of a monstrosity. Likewise a pelvis small 
enough to present such an obstruction to 
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the passage of a breech would also be too 
small to allow the birth of the rest of the 
body and the head, except that head be ab- 
normally small for its body. In some in- 
stances of anencephalus the body takes on 
a gigantic growth sutticient to be a cause 
of dystocia, and in such cases the breech 
may be so large as to become impacted 
within the pelvie canal.’ Even in 
monsters it must very rarely happen that 


snel 


impaction will occur because the necessary 
pressure between the pelvic walls and the 
soft breech would seldom be sufficient to 
stop all progress. If the uterine pains con- 
tinue strong, the case may usually be left 
to nature. There will, of course, be no 
trouble in the passage of the aftercoming 
head. When interference is indicated, we 
have the choice of the usual methods of arti- 
ficial extraction of a breech, namely, for- 
ceps, the blunt hook, the fillet and the 
hooked finger. 

Authorities differ concerning the appli- 
eation of forceps to a breech. The blades 


are very likely to slip when traction is ex- 
erted, and thereby injure the maternal soft 


parts. If enough compression is exerted 
to prevent this slipping there will be dan- 
gerous pressure upon the soft parts of the 
child, and even danger of injury or fracture 
of the thighs or ilia. In many cases, how- 
ever, extreme care and skill have resulted 
favorably by the use of forceps applied over 
sacrum and thigh. The blunt hook passed 
into the fold of the groin is better if care is 
taken not to injure the soft parts in the 
introduction and if traction is exerted in 
the line of the axis of the fetal body to 
guard against breaking the thigh. Of 
course, in the case. of the anencephalus 
which we are considering, it makes little 
difference whether the child’s parts are in- 
jured, because the monster is incapable of 
living after birth, but, when such a fetus 
presents by the breech, a certain diagnosis 
is not casy, to say the least. The fillet is a 
less dangerous instrument, but is more dif- 
ficult te introduce, even with the help of 
a porte fillet, or of a webbing male catheter. 
These instruments, too, will seldom be 
found in the obstetrie bag. As in the ex- 


suffice to do cleidotomy. 


traction of breech cases in general, we are 
usually reduced to the use as a tractor of 
the finger hooked into the fold between 
the anterior thigh and the belly. Under an 
unesthetic, with the hand in the vagina, 
the forefinger can usually be employed. It 
these means fail, 
tween embryotomy and symphysiotomy. 
If we know the child is dead, 
former; if not, we choose the latter, unless 
we have been so skillful or fortunate as to 
have already made the diagnosis of the 
monstrosity. 

With anencephalus of gigantie body pre- 
senting by the vertex, the shoulder may 
become impacted. In such an event, by 
the time the shoulder has advanced far 
enough to become impacted, it will usually 
be possible, on careful digital examination, 
to make a diagnosis of the monstrosity. 
Having done this, if the efforts of nature 
fail to cause an advance of the fetus, there 
remain but two justifiable procedures. The 
first is extraction with the cranioclast or 
cephalotribe. The ordinary forceps can- 
not be applied to an anencephalie skull. 
The life of the fetus is worthless. We have 
in such a case practically the same condi- 
tion as after perforation and evacuation of 
the skull. The cranioclast will easily fit the 
anencephalic head and strong traction can 
be exercised. If, on account of too tight 
impaction, the fetus is not easily extracted 
by the first method, we must resort to the 
second, which is embryotomy. Complete 
cutting up of the fetal body or even section 
of ribs may not be necessary, but it may 
This cutting in 
two of one or both clavicles will probably 
allow the shoulders to come close enough 
tegether to permit extraction by the crani- 
oclast or even spontaneous birth.® 

In transverse presentations which have 
been neglected the uterine forces may have 
forced the presenting sloulder so far down 
into the pelvis that the bent fetal body be- 
comes impacted. Of course, it is barely 
possible as an obstetric curiosity for the 
child to be born spontaneously if not too 
large for the pelvis, and if strong pains con- 
tinue, but no one would be justified in wait- 


we have the choice be- 


we choose the 
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ing for such a termination. In impaction 
of the shoulder there is only one thing to 
be done, and that is embryotomy. Bear 
in mind that I am dealing with a shoulder 
which has come down so far that it cannot 
advance and cannot easily be pushed back 
I am not speaking merely of a prolapsed 
“rm where version might be justifiable. IJf 
a shoulder has been forced down so far that 
it has become really impacted, it is too late 
to think of version. The uterus has now 
become too small to hold the whole fetal 
body with the addition of the operator's 
hand, and the lower segment has become 
much thinned; therefore rupture would be 
almost certain if such a procedure was at- 
tempted. Desides this, the child is almost 
certainly dead or moribund, and its chances 
of life need not enter into the judgment 
of the case. Decapitation is now the oper- 
ation of choice. It can be done with 
Braun’s “key-hook,” Zweifel’s trachelor- 
hector, or other suitable instrument. If 
these are not at hand or obtainable, it may 
he necessary to procure a piece of strong 


whipeord, to render it thoroughly aseptie 
and, by means of a porte fillet or catheter, 
long forceps or fingers, to pass it around 


the neck. Then, by strong traction guided 
by one hand grasping the child’s neck, to- 
gether with a little sawing motion, it may 
be possible to sever the head from the body. 
it is, however, quite likely that there will 
no room for such maneuvers, and then 
the only thing to be done is to cut through 
the neck with a strong pair of scissors 
cuided by a hand in the vagina. When the 
head is free, the body can be drawn out 
by pulling on the prolapsed arm, after 
which the head may be born spontaneously. 
If not, it may be forced to engage in the 
brim by pressure from above, and may be 
delivered by a finger in the foramen mag- 
num or by forceps, or may be perforated 
and extracted by the cranioclast. It is bet- 
ter not to cut off the prolapsed arm unless 
it is very much in the way in amputating 
the head because it is useful as a handle in 
extracting the body. If decapitation is im- 
possible, evecuation of the thoracic and ab 
dominal contents may allow birth by doub- 


ling of th. fetal body or may afford room 
tor decapitation. 

Double monsters may become impacted 
in almost any part, depending upon their 
species. As a rule, they are born prema- 
turely and consequently are small enough 
to be born spontaneously in spite of their 
irregular shape. When they do become 
impacted, and the diagnosis of the mon- 
strosity has been made, embryuleia would 
seem to be the only resource. 

Of all parts of the fetus the head is most 
prone to impaction. Given a normal posi- 
tion of the vertex, impaction may occur in 
any portion of the pelvic canal on account 
of smallness or deformity of that canal, or 
on accotint Of bigness of the head. Careful 
examination and mensuration before labor 
will often reveal the disproportion between 
head and canal and enable the obstetrician 
to take measures which will forestall trou- 
ble. Especially will the size of the pelvis 
be ascertained by such preliminary exam- 
ination. The size of the head is more diffi- 
cult to estimate unless the patient is slim 
or has relaxed abdominal walls. Except 
in such women, it is difficult or impossible 
even to differentiate between flexion or par- 
tial extension of the head, so as to deter- 
mine whether face or brow is going to 
present. Without anesthesia in women at 
all plump, especially primipars, it will be 
well-nigh impossible, by external examin- 
ation alone to make so refined a diagnosis, 
except for the very expert few. 

Perret® of Paris, has invented a cephal- 
ometer for measuring the fetal skull 
through the abdominal walls. It consists 
of a modified form of calipers by which it 
is intended to measure directly the occipito- 
frontal diameter which has been found to 
bear a constant average relation to the bi- 
parietal. 

Even internal vaginal examination, un- 
less the whole hand be passed through the 
vulva, will seldom reveal much more before 
the head has become engaged at the brim. 
If the operator has any reason to suspect 
that the head is abnormally large or is pre- 
senting in an unfavorable position, he 
should give an anesthetic and examine with 
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care externally and also introduce the hand 
into the vagina. 

In considering impaction in presentations 
of the cephalic pole, we come first to oc- 
ciput-anterior positions. Such cases become 
impacted because of disproportion between 
head and pelvis, either from bigness of the 
one or smallness of the other. Theoreti- 
cally, both of these conditions should have 
been recognized beforehand. Practically, 
in many instances it will be impossible for 
most of us to do this. The great majority 
of cases of delayed labor are caused by this 
disproportion and whether this is enough 
to cause the head to stick or not too much 
for the forces of nature to overcome is a 
difficult question to settle beforehand. 
Where the head is too large to comforta- 
bly pass the pelvis, we have a condition 
exactly parallel to that where the pelvis is 
too small, namely, a justo-minor pelvis, and 
the same treatment should be applied to 
each. If our preliminary examinations re- 


veal a justo-minor pelvis of sufficient de- 
gree to render it probable that a full-sized 
head cannot pass, it is justifiable and in- 


deed indicated to provoke labor prema- 
turely, so as to bring the head through be- 
fore it has grown large enough to become 
impacted. If the child seems to be of the 
normal size and the true conjugate is three 
and one-half inches or less the chances for 
mother and child would be better with a 
premature labor during the last month than 
to attempt to drag the head through by 
forceps or to do symphysiotomy, especially 
after impaction. Except for very few, ex: 
ternal measurements of the child’s head 
will have small value but an estimate of 
the probable size of the child can be reached 
by measurement of the fetal ovoid.’ The 
distance from breech to vertex of the fetus 
curled up and flexed within the uterus is 
about half of its length stretched out from 
sole to crown. Knowing the normal size 
of the full term child to be about nineteen 
inches and finding that the distance from 
the vertex to the pelvic pole is nine or nine 
and one-half inches, we know that we pro- 
bably have to deal with a normal sized 
child. This distance can be measured by 


the pelvimeter; if the head is not deep in 
the pelvis, by external application of that 
instrument; if the head is engaged, one 
end of the pelvimeter can be placed against 
the presenting part by way of the vagina 
and the other against the breech upon the 
abdomen. From this measurement deduct 
the thickness of the abdominal wall, which 
‘an either be estimated or measured by 
pinching up a fold. 

In practice many cases will arise where 
we cannot make these estimations, even 
when we examine some time before the 
labor, beeause of thick or tense abdominal 
walls, contracted uterus, hydramnios or 
other obstacle to accurate diagnosis. In 
such cases, if sufficient disproportion of 
passenger to passage exists, impaction will 
There will also be cases where we 
have not had or taken the opportunity to 
examine beforehand. In such cases we are 
confronted with a condition which demands 
artificial interference. As soon as impac- 
tion is recognized, that is, as soon as the 
head ceases to recede after a pain, then 
help is indicated. Webster? advises the 
application of axis-traction forceps in im- 
pacted head eases where the true con- 
jugate is three and one-half inches. In 
practice it is justifiable to try axis-traction 
forceps, and, if moderate efforts do not ad- 
vance the head, to perform symphysiotomy 
before patient and child are brought into 
danger from a prolonged and difficult labor. 
Under proper conditions of asepsis, an elec- 
tive symphysiotomy promises less danger 
to the child or to the soft parts of the 
mother than a high forceps operation with 
extraction of the head by main strength. 
High forceps is at best a dangerous instru- 
ment, bringing as it does, two large sharp 
steel blades well up into the lower segment 
of the uterus; blades with two complicated 
curves situated far up, out of sight and 
feeling of the operator. When, therefore, 
in the use of high forceps, great strength 
of pull is necessary, some other operation is 
indicated. Symphysiotomy adds a little 
more than half an inch to the conjugate 
diameter of the brim. In impacted cases 
the operation is indicated, after the failure 


ensue. 
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of forceps is determined, whenever this half 
an inch added will give a diameter through 
which the child’s head can probably pass. 
Therefore, the operation is permissible witii 
a conjugate measuring three inches or a 
trifle Practically, however, 
measurements are, in the class of cases un- 
der consideration, of less importance than 
would at first sight appear. Obviously a 
head cannot become impacted unless the 
equator can enter the brim. Unless the 
ontlet is proportionally smaller than the in- 
let, the addition of half an inch to the con- 
jugate diameter will always allow passage 
through the whole canal. Therefore, if a 
head becomes impacted and the pelvis is 
not markedly funnel-shaped, symphysi- 
otomy will always give room enough for 
its complete birth. Except in funnel- 
shaped pelves, craniotomy on the living 
child will never be indicated when the head 
is stuck in the canal, unless extraneous cir- 
ewustances forbid symphysiotomy. 

The head in an occiput-posterior position 
enters the inlet with a normal diameter, but 
unless it rotates forward, tends to emerge 
at the outlet with an abnormal diameter. 
This latter diameter is the occipito-frontal 
or even the occipito-mental. Unless ex- 
treme flexion is induced and maintained, 
one of these impossible diameters will pre- 
sent at the inferior strait and will necessar- 
ily become impacted. The effort of the ac- 
eoucheur in i maintain 
flexion, chiefly by use of forceps, so that as 
near an approach as possible to the sub- 


] 
these 


less. 


such eases is to 


occipito-bregmatie diameter will be that 
to enter the outlet. It does not lie within 
the scope of my paper to discuss the pro- 
phylaxis of persistent occiput-posterior po 
sitions, nor the means of causing anterior 
rotation. If the head is stuck so tightly, 
with a large diameter engaging, that it is 
impossible by any means to flex it, svym- 
physiotomy is indicated if the half inch 
added to the antero-posterior diameter of 
the outlet of the pelvis is sufficient to allow 
the large diameter to pass or the head to 
he somewhat flexed. 
must almost invariably occur. 


One of these events 
The perfor- 
ation of a living head for impacted persist- 


ent posterior position can seldom be justi- 
tiable. 

Certain reasons apart from strictly sci- 
obstetrical indications will 
times compel the accouchenr to vary hia 
rule. “In all diffeult and prolonged labor 
cases In Which many operators have exam- 


entifie some- 


ined and many instruments have been used, 


and operations have been attempted and 


tailed, the child as a result of thes pro- 
longed, fruitless and severe manipulations 


has often suffered so severely as to have 


In such 
cases a deliberate perforation ought always 


leen nearly or already sacritied. 
to hold preference.” 

from 
transition is easy to presentations of the 


occiput-posterior positions the 


brow and of the face. In posterior posi- 
tions of the occiput the examining finger 
meets first the anterior fontanelle and the 
narietal hones, as the vertex engages at the 
brim. With the child’s back posterior, on 
account of the mother’s spinal column, the 
obliquity of the plane of the brim and the 
influence of the mother’s dorsal posture, 
the position is less favorable for the main- 
tenance of flexion than with the fetal back 
anterior. It is, therefore, easy for exten. 
sion to oeeur, for the anterior fontanelle 
to be forced lower and for the brow to pre 
sent at the superior strait. It is only a 
step further for the face to be the present: 
ing part. A complete face presentation 
with chin anterior will become impacted 
only on account of disproportionate size ot 
head to pelvic canal. A brow presentation, 
on the other hand, offers an abnormal diam- 
eter for passage, 
birth in the ease of a normal child and nor- 
mal pelvis unless there is excessive mold. 
ing of the fetal head. Some molding there 
niust needs be before the head can enter 
the pelvis far enough to become impacted. 
With an impacted brow we may first try 
axis-traction forceps in the hope that the 
head is small enough or flexible enough to 
be born by its help, without the vse of wn 
due foree. If all justifiable force fails to 
budge the head, we have the two resources: 
perforation, if we are sure that the child 
is dead, and svmphysiotomy if it is alive. 


a diameter impossible of 
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While it is true that the longest diameter 
ef the head presents vet, if the head has 
been forced down far enough to become 
impacted, this diameter will have been sut- 
ficiently compressed to allow the passage 
with the additional room which symphysi- 
otomy furnishes. 

Schatz!" of Rostock, holds that it is er- 
roneous to consider brow as a variety of face 
presentation. Ile believes that most stable 
brows are produced by drawing back of the 
fetal head by the fetal neck, which in turn, 
is held back by spasmodic contraction of 
the internal os or of the contraction ring, 
This spasm draws up the shoulders and 
thereby the neck and so the base of the 
skull. Schatz has always observed this 
spasm of the internal os whenever brow 
presentation occurred and has even tested 
its force with the dynamometer. The his 
tory of such labors is that the head, rather 
small in comparison with the pelvis, comes 
down with each pain to the floor of the pel- 
vis and then goes all the way back in the 
intervals. Heads a little larger may be 
held in the extended position during a few 
strong pains and thus become impacted. 
The characteristic feature of such brow 
presentations is that, even if efforts at 
bringing down the occiput temporarily sue- 
ceed, yet, as soon as they are omitted, the 
head again extends and the brow again be- 
comes the presenting part. 

Brow presentations are rare; according to 
Guy’s Hospital records, 1 in 1,756 labors. 
They are the most dangerous and difficult 
of all head presentations. In most cases 
impaction occurs unless the head is small. 
The maternal mortality is 10 per cent., and 
the fetal 30 per cent.” Tfenricius™ gives 
these figures as 17 per cent. and 33 per 
cent. resectively. 

In the obstetrical elinie of Moscow .™ out 
of a total of 8,330 births from 
1897, there were 21 face and 18 brow pre- 
sentations. This makes a proportion of 
brows 1 to 463, a much larger ratio than 
other statistics give. The brow cases were 
treated as follows: By version 10, of which 
one child died and one mother had a septic 
uterus afterwards; 1 by forceps at the out- 


1S87 to 


let on account of weakening pains (mother 
and child well); 1, a twin weighing 2,430 
grams, was born spontaneously; 1 by chang- 
ing to an occiput presentation by means of 
the forceps, with happy results for both 
parties; 5 by artificial changing of brow to 
face by traction on the upper jaw. Of 
these last five cases, all had the brow to 
the front so that they were changed to 
mentum-anterior positions. In that clinic 
version is preferred in brow presentations, 
if possible, but if not, alteration into a face. 

I report a rather interesting case of im- 
pacted brow in which Dr. Denslow Lewis 
and I performed what I think is one of 
the earliest of the syvmphysictomies done in 
Chicago. The patient was a plump and 
vigorous primipara, aged thirty-five years, 
who had been married fourteen vears. The 
pregnancy was without particular incident 
and its termination was looked for April 
7th, 1895. She noticed no settling of the 
fundus. Complete pelvic measurements 
were unfortunately not obtained, but the 
conjugate was estimated to be four and one- 
quarter inches. On external examination 
the head was found to be below, the back 
to the front and right, and the fetal heart 
beat near the median line, two inches be- 
low the navel. 


Labor pains began about noon of April 
‘22d, but were not severe enough to cause 
her to send for me until after mid-night. 
The vertex was found in the lower segment, 


but not engaged. Vaginal examination 
showed the os dilated to the size of a quar: 
ter, membranes intact and the brow pre 
senting with the chin high wp towards the 
hack and the left. The patient was kept 
on the left side for two hours;” attempts 
were made to push the brow back so as to 
allow the occiput to engage; the knee 
chest posture was tried, as was external 
flexion, by pressing upon breech and chest 
of child,” and the hand was passed in to 
pull down the occiput (Baudeloeque). 
While all these maneuvers succeeded in 
part and temporarily, yet the malposition 
returned again each time. No attempt was 
made to convert into a full fact presenta- 
tion, because I feared the possible persist- 
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ent posterior position of the chin more than 
already confronting me. 
Meanwhile the membranes ruptured, the 
os completely dilated and the head came 
down into the pelvic brim and became im- 
pacted. With the aid of Drs. Denslow 
Lewis and 8. C. Plummer, Tarnier forceps 
were applied, but no justifiable foree would 
move the head. Symphysiotomy was then 
decided upon.” An incision was then made 
by Dr. Denslow Lewis over the pubes and 
a probe-pointed bistoury passed above and 
behind the joint, and the incision made 
from above downwards and outwards. The 
tissues were very hard and the utmost dif- 
ficulty was experienced in cutting through 
the cartilage of the joint, which indeed 
After wearing out the 
fingers of both of us, the incision was fin- 
ally accomplished. As the bones separated 
upon cutting the ligamentum arcuatum, a 
tear occurred in the mucous membrane be- 
tween the clitoris and urethra, communi- 
eating with the wound of incision. The 
bones separated about two inches and the 
child was delivered by forceps in a few min- 
utes. The chin rotated towards the left and 
came out under the pubes. A tight stout 
muslin bandage was fastened about the 
hips. The convalescence was without par- 
ticular incident. The child had the dis- 
torted head peculiar to a brow presentation, 
but soon acquired the normal appearance 
and is now living and in good health. 
The accident which happened to us of 
a tear in the anterior vagina is obviated by 
IIarris by not eutting the ligamentum 
arenatum and therefore not letting the 
bones separate so much. Unless, however, 
this is cut, in many eases the bones will 
not separate enough. Of course, version 
performed before the waters had drained 
away would have obviated the necessity of 
a symphysiotomy. I trusted, however, to 
posture and external manipulations to ac- 
complish flexion until the waters drained 
away, after which the uterus speedily con 
tracted firmly and the head became im- 
pacted in the superior strait. By the time 
[ had abandoned these methods of chang- 
ing the presentation, the time for version 


the condition 


seemed ossified. 
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It is worth while to add also that 
Pinard considers symphysiotomy no more 
danyerous than version. 

‘To summarize, I may say that in impac- 
tion of the presenting part of the fetus 
within the pelvie canal, traction with for- 
ceps or otherwise should first be 


! 
had gone. 


tried, ex- 
cept in cases of monstrosity or in transverse 
shoulder presentations, in which cases em- 
bryuleia is our proper resource. If justitia- 
ble force in traction fails to move the fetus, 
symphysiotomy remains, if the child is liv- 
ing and a mutilating operation if the child 
is dead, 
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THE MUTILATING OPERATIONS IN 
OBSTETRICS.* 


BY ¢. §&. 


Professor of Obstetrics in the Chicago Policlinic, Etc. 


BACON, M. D. 


From personal observation, and especial- 
lv from conversations with many physicians 
who attend the policlinie courses, I am 
firmly convinced that the operation of cran- 
ijotomy and decapitation are made much less 
frequently than is demanded by good ob- 
stetrical practice. I find that but few phys- 
icians are furnished with a perforator, cran- 
ioclast or decapitator, and verv few have 
had any practice on the manikin with these 


*Read at the Fiftieth Annual Meeting of the Illinois State 
Medical Society, Springfield, May 16, 1900. 
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operations. As a result the high forceps 
are often applied to a child that is dead, 
without much regard to the preparation of 
the cervix, and very serious or fata! injuries 
result. Because of the neglect of this very 
important subject L am glad to discuss it 
before this meeting of general practition- 
ers. 

Mutilating operations are generally in- 
dicated in cases of obstructed labor in con- 
tracted pelves where the child is dead. Ob- 
struction in the soft parts, for example, in- 
complete dilatation of the cervix, or steno- 
sis of the vagina or vulva due perhaps to 
scar formation, may sometimes furnish the 
indication. If the child is dead and there 
is urgent reason to end labor before the 
obstetrical canal is prepared an operation 
which reduces the size of the child is de- 
cidedly preferable to forceps or turning 
and extraction which involve the risk of 
serious maternal injuries. 

The perforation or decapitation of the 
living child is becoming less frequent as the 
results of high forceps. operations, Cues- 
arean section and symphysiotomy are im- 


proved, vet it is not possible to make a rule 
condemning the operation in every case. 
Every one is liable to find himself in a sit: 


uation where he must choose whether he 
would advise a woman to assume the risk 
of a serious operation like Cesarean section 
or svmphysiotomy for the doubtful chance 
of resening a child known to be very feeble 
by its weak and abnormally rapid heart 
tones. Or, one may have an infected moth- 
er to whom a Ceesarean section would be 
very serious. One must also consider the 
circumstances and surroundings of the pa- 
tient which may practically preclude all 
thought of a section. Moreover, the opera- 
tor’s own surgical ability or the possibility 
of obtaining surgical assistance must be 
taken into consideration. Under unfavor- 
able circumstances, when the mother and 
father object to any operation involving 
serious risks to the mother, the operator 
may be compelled to sacrifice the child. 
Fortunately, however, the indications for a 
mutilating operation on the living child are 
now so rare that in probably nine-tenths 


of all cases it is done only on the child al- 
ready dead. 

Adhering to the indications already 
given, according to which contraction of 
the pelvis is the most important factor in 
producing the condition calling for the 
operation, the frequency with which it 
should be done would correspond in general 
to the frequency of contracted pelves. 
Contrary to the general opinion that this 
abnormality is more rare in this country 
than in Europe, the recent exact measure- 
ments made in several hospitals and dispen- 
saries show that we have our fair share of 
contracted pelves. In this connection it is 
interesting to notice also that in the reports 
of the Chicago Health Department the 
number of still births which are largely due 
to protracted or tedious labors is from 7 to 
10 per cent. of the total number of births 
reported. The statistics of both perfora- 
tion and decapitation in the various Euro- 
pean clinics, vary much. In the absence 
of any statistics of private practice in this 
country it is quite impossible to say how 
often the operation is performed. I be- 
lieve the statement can be successfully de- 
fended when it is affirmed that perforation 
is indicated once m from 100 to 500 cases 
of labor, and that decapitation is indicated 
about onee in 1,000 eases. 

Since the death of the child is of such 
ereat importance as a condition for the 
operation of perforation or of decapitation, 
the determination of the question becomes 
very important. The ausculation of the 
fetal heart tones is the first thing to do. 
If the physician has been present in the 
early part of labor he sheuld have deter- 
mined the position of the child and the lo- 
cation of the area where the fetal heart is 
best heard. If this has not been done he 
must go carefully over the whole abdomen 
I have better success in finding the heart 
tones by using a phonendoscope than a 
stethoscope. The ear applied directly to 
the skin is better than a stethoscope. Dur- 
ing the examination any fetal movements 
are discovered. If the heart was previously 
heard plainly and the sounds have since dis- 
appeared we mav feel quite certain that the 
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child is dead. In ease of doubt it is possi- 
ble to obtain certainty by introducing the 
hand into the uterus and examining the um- 
bilical cord for pulsation. In this examin- 
ation the possibility of rupturing the uterus 
by the introduction of the hand must be 
borne in mind, when the lower uterine seg- 
ment is much distended. 

Among the most urgent conditions that 
call for interference and determination or 
decision for perforation or decapitation, as 
the case may be, is this distention of the 
lower uterine segment. Since I am confi- 
dent that this condition is often overlooked 
by many physicians I must emphasize its 
importance and say a word about its diag 
If the bladder is empty and the 
abdomen uncovered one may often see the 
line between the thick fundal portion of 
the uterus and the thin lower segment as 
it shows through the thin abdominal wall, 
somewhere between the symphysis and the 
umbilicus. The hand placed over the ab- 
domen easily distinguishes the separating 
ridge. The higher the line the greater is 
the danger from rupture of the lower thin 
segment. 

In coming to speak now of the different 
operations, and first of craniotomy, Ido 
not propose to go into the details of the 
technique, but only to consider some of the 
points in dispute and show what I consider 
the best instruments. 

Taking up first, craniotomy on the pre- 
senting head, we must not forget that per- 
foration and extraction are two separate 
operations. When delivery is not urgently 
indicated there is no reason why it should 
not be left to nature after the head is made 
smaller by perforation and removal of the 
vranial contents, provided the degree of 
contraction is not so great as to render nat- 
ural expulsion impossible or extremely 
doubtful. There can be no question that 
this course would avoid tears in the geni- 
tal tract. 

When extraction was necessary we form- 
erly had to choose between the cranioclast 
and the cephalotribe. You know the dis- 
advantages of each. The application of the 
cephalotribe was troublesome and danger- 


nosis. 


ous because of the difficulty of seizing and 
compressing the head. The cranioclast was 
more easily applied, and in cases of pelves 
of fair size a model instrument, but when 
there was considerable disproportion be 
tween the head and the pelvis it easily tore 
out the portion of bone, leaving the rest 
of head. To avoid the objections attached 
to both instruments Auvard has con- 
structed his combined cranioclast and ceph- 
alotribe, which is certainly a very power- 
ful and satisfactory instrument. With this 
one may crush not only the roof of the 
skull, as with the cephalotribe, but also the 
base. This instrument has been variously 
modified to increase its effectiveness. The 
middle blade has been sharpened at tue end 
to fit it for a perforator. This sharpened 
end has been provided with a double serew 
that it may fasten into the bone opposite 
its point of entrance. Professor Zweifel 
has changed the lock-axis from the middle 
blade to one of the outer blades, in order 
that the two outer blades may be used as 
a cephalotribe for the after-coming head. 
Professor Fehling has constructed a four- 
bladed instrument that may be used either 
as a cranioclast or as a combined instrument 
and adapted to seize the head in all posi- 
tons. 

The introduction of the three-bladed in- 
strument has led the Vienna school, which 
has always used the cranioclast, to defend 
their instrument and has stimulated Peters 
to invent a modified cranioclast which has 
a longer outer blade and a perforating in- 
ner blade. It is also claimed for this in- 
strument that it can be used to crush the 
base of the skull. So far as I know, this 
instrument of Peters, which according to 
the reports is very efficient, has never been 
introduced into this country. The Auvard 
instrument is now kept by all stores, and 
van be recommended as complete and ef- 
ficient and one that will never leave the 
operator in the lurch. 

The perforation of the after-coming head 
is not as frequently indicated here as in 
Germany for we do not turn for contracted 
pelvis as often as the Germans. There is 
by no means general agreement as to the 
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best place to perforate the after-coming 
head, some recommending the perforation 
of the occiput lying next to the symphysis 
pubis and others recommending the perfor- 
ation through the neck and base of the 
skull next to the sacrum of the mother. 


Without going into a discussion of the 
advantages and disadvantages of each of 
the methods I would advise the perforation 
next to the symphysis pubis at the most ac- 
cessible point of the skull. This can be 
done by the sharpened middle blade of the 
Auvard instrument. If one chooses the 
route through the neck he must use the 
shears of Levret or Naegeli. In the ma- 
jority of cases the extraction of the after- 
coming head, after the evacuation of the 
brain, can be accomplished by direct trac- 
tion on the neck and head, after the method 
of Smellie. Should this fail I believe there 
is no danger in the use of Auvard’s instru- 
ment. 


It sometimes happens that after the de- 
livery of the head the shoulders offer great 
resistance to the delivery of the body. This 
is particularly the case in well developed 


anencephalus monsters. Here von Herff 
and Phaenomeuoff have proposed to cut or 
break the clavicle on one or both sides and 
thus reduce the cireumference of the chest 
around the shoulders. This procedure, 
called cleidotomy, is a simple and valuable 
contribution to our means for aiding dif- 
ficult labor in dead children. I use for this 
purpose a pair of heavy veterinary shears. 

The recognized indications for decapita 
tion are impaction, in a case of neglected 
cross presentation, or a dangerous disten- 
sion of the lower uterine segment. To these 
indications I would like to add one that, 
so far as I know, has not been acknow- 
ledged, namely, a serious contamination of 
the presenting arm, and will illustrate by 
acase. It was in one of the dirtiest houses 
I have seen for some years. The assistant 
was called shortly after rupture of the mem- 
brane with the prolapse of the arm. He 
at once called me and I saw the patient 
within two or three hours of the expulsion 
of the arm before impaction had occurred 


and before any serious distention of the 
lower uterine segment. The arm, however, 
was so thoroughly contaminated by the 
filthy bed that it seemed more dangerous 
to push it back into the uterus in the oper- 
ation of turning than to decapitate and ex- 
tract the head. 


Since the introduction and general em- 
ployment of the Braun hook, about 40 
years ago, this instrument has nearly su- 
pereeded all others. Recently its dangers 
and disadvantages have been again dis- 
cussed as the result of the introduction by 
Professor Zweifel of a modification de- 
signed to take its place. This instrument 
of Professor Zweifel’s is a double hook 
turning about an axis. It is claimed that it 
makes much easier and less dangerous the 
dislocation of the neck. In the defense of 
the Braun hook it is claimed that the dan- 
gers from its use arise from the failure to 
carry out the directions given by the in- 
ventor. ‘The directions considered most im- 
portant are those pertaining to the choice 
of the hand which is introduced to grasp 
the neck and protect the hook and the 
proper direction of the rotation of the hook. 
The neck should always be grasped by the 
hand corresponding to the side of the 
mother on which the head lies, and the 
hook should be turned first from side to 
side to dislocate the neck, and then rotated 
several times in one and the same direction, 
always with the end of the hook toward 
the head of the child. I believe that when 
the operator keeps constantly in mind the 
possible danger of the hook and carries out 
exactly the directions for its use, it is the 
most efficient and least dangerous of all in- 
stcuments designed for this purpose. 


An interesting proposition has been made 
by Kosminski of Cracow, for the perform- 
ing of the mutilating operations according 
to more strict surgical principles. By the 
methods now in use a certain danger at- 
taches to the introduction of the hand into 
the vagina. This may be avoided by the 
use of large retractors through which one 
may perform the various operations as he 
would a gynecological operation. Espec- 
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ially for the rarer cases of exenteration this 
proposition of Kosminski’s seems to me 
worthy of imitation and adoption. 


DISCUSSION ON THE SYMPOSIUM ON OBSTETRICS. 

Dr. CHARLES B. REEp, Chicago: In regard 
to Dr. Allaben’s paper on the use of the forceps, 
I would like to call attention to the necessity 
of insisting upon having the patient upon a ta- 
ble in using forceps. It is true that many of 
these cases can be terminated successfully with- 
out its use, but a table is really essential 
in justice to the woman. The first traction 
should be made downwards usually, and this 
can be more successfully done with the woman 
on a table with the operator seated in front of 
her. As the operation is not usually one of 
emergency, the obstetrician ought to insist on 
all the necessary assistance. There should be 
some one to administer the anesthetic, and 
there should be two other assistants who need 
not be trained necessarily. This is necessary 
not only in justice to the woman, and the suc- 
cess of the puerpeium, but in justice to our art. 
It is certainly not desirable for us to do any 
serious obstetrical operation without the same 
number of assistants as would be necessary in 
any other surgical procedure of equal magni- 
tude. 

With reference to the paper of Dr. Percy, 
I do not think he made the distinction clear 
between the version of Carl Braun and the ver- 
sion of Braxton Hicks. He mentioned B. Hicks, 
but described the Carl Braun method. The 
method of Carl Braun consists in the introduc- 
tion of the whole hand into the uterus and the 
turning of the child with the assistance of the 
other hand on the outside. The version of 
Braxton Hicks is made with the introduction 
of the entire hand into the vagina and two fin- 
gers in the uterus. Dr. Percy's distinction was 
not very clear to me, and it might not have 
been so to some of the other members of the 
Society. 

In regard to cervical incision, I got the idea 
from his paper that these incisions should ex- 
tend as far as the internal os or Bandl’s ring. 
According to Duhrssen’s original paper, the cer- 
vical incisions should extend only to the vaginal! 
junction of the cervix, unless a vaginal Caesar- 
ean section is contemplated. 


In reference to the Prague method of de- 
livery in comparison with the Smellie-Veit, the 
former method of delivery in these cases is 
most successfully used where the head is ex- 
tended on the body, and the Smellie-Veit is 
employed in cases where the head is flexed. 
The latter is the more preferable method and 
the one more frequently employed by obste- 
tricians at present. 


With reference to the paper of Dr. Bacon, 
I would suggest the more frequent use of the 
Naegeli perforator, especially in the case of 
aftercoming head. The advantages of the in- 
strument are that the perforation is more easily 
made. This is particularly true where the per- 
foration is made through the roof of the mouth. 


This point seems more desirable because there 
is no external sign of mutilation. The child's 
head is not disfigured apparently to the eye of 
the parent, which counts for a great deal, and 
it can be filled, if necessary, with cotton and 
restored to its original form. I should advo- 
cate perforation through the roof of the mouth 
with the Naegeli perforator, and the subsequent 
application of the cranioclast. 

As to the use of Carl Braun's hook, in many 
instances it is not strong enough to produce 
decapitation. I have known it to be twisted 
like a piece of copper wire in the hands of a 
no less skillful operator than Dr. De Lee, and I 
am sure the instrument was skillfully used. I 
cannot suggest at the present moment, how- 
ever, a substitute for it. I have had similar 
experiences with it while working on the man- 
ikin, but of course in these cases the tissues of 
the neck are changed and toughened by the 
process employed in preservation. 

Dr. 3. E. Munson, Springfield: I wish to 
say a word or two in reference to Dr. Percy's 
paper, and particularly with regard to those 
cases in which it is necessary to produce a 
rapid operation, where there is no dilatation 
of the cervix, and he recommended the opera- 
tion of Duhrssen. In this connection I wish 
to speak of a case that I saw in Schauta's clinic 
in Vienna. The cervix was dilated by Hegar’s 
bougies for curettement of the uterus, and by 
this process of dilatation a laceration was 
caused, followed by a profuse hemorrhage. Re- 
peated suturing was done, yet the hemorrhage 
continued, and some hours later a vaginal hys- 
terectomy was done to save the woman's life. 

Dr. Cuartrs 8S. Bacon, Chicago: In reply to 
the remarks of Dr. Reed concerning perforation 
of the aftercoming head, I had in mind par- 
ticularly the general practitioner. Very few of 
them have an opportunity to do this operation 
many times. For that reason I recommended 
perforation as I did in my paper, recognizing 
fully the advantages of the other method, but 
believing for general use it was desirable. 

In regard tc the construction of this instru- 
ment, if properly made 't would not yield as 
it did in a certain case. It must be borne in 
mind that we are dealing with a dull instru- 
ment to do this kind of work, and it is a mis- 
take to grasp too much tissue at one time. We 
should grasp as little of the soft tissue at the 
first time as possible; we should dislocate the 
vertebre, disconnect them, and take only a 
portion of the child. If the child is large, we 
should take but a small portion of the parts a 
second time, and one may twist three of four 
times in order to twist off the entire neck. If 
this is done, there is no risk of failure, as al- 
luded to in one case. 

Dr. J. E. ALLABEN, Rockford: In reference 
to the remarks of Dr. Reed, I omitted part of 
my paper. In it I referred to the use of a table 
somewhat, also to assistants, etc. If Dr. Reed 
has ever practiced in the country and has to 
apply for an assistant who lives ten miles away, 
he would do these operations without any help 
at all except a couple of old women. My ob- 
servations apply to cases in private practice, 
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where we do not have the facilities at our com- 
mand that Dr. Reed and others have in their 
hospital work. In the country we must do the 
best we can under the circumstances. In many 
instances, particularly in ignorant families, 
there is great objection to the use of the forceps 
under any circumstances, and it is almost im- 
possible to enlighten the people on the sub- 
ject. Where it is necessary to use forceps, 
there should be as little display as possible, and 
they should not be used to the extent of jeopard- 
izing the life of the child or of the mother. in 
some cases one might be able to use forceps 
with the woman upon a bed, when they would 
object to a table. 

With reference to perforation of the after- 
coming head. the suggestion of Dr. Bacon is 
a good one, and I recall one instance where it 
was impossible to deliver the aftercoming head 
without perforation. The cosmetic effect in 
these cases is hardly worth considering, because 
the mutilation is in the back of the head. 

Dr. J. F. Percy, Galesburg: In reply to the 
criticism of Dr. Reed, that I did not make my 
distinction quite clear between the method of 
Braxton Hicks, whereby one or two fingers are 
introduced into the cervical canal, and that of 
Carl Braun, whereby the whole hand is ‘ntro- 
duced into the uterus, I want to say in explana- 
tion that had I gone on in my paper and given 
an accurate description of the methods of every 
man who has attempted to write on this sub- 
ject, I would have been reading yet if I had 
been permitted to do so. My object was to men- 
tion these methods in such manner, so that 
hereafter any individual who reads my paper 
might get something of what has been in the 
literature previously. 

Dr. Reed also spoke of the matter of in- 
cisions in the cervix; that Duhrssen’s method 
consists merely of making incisions in the cer- 
vix up to the vaginal junction. I cannot refute 
his statement because I am not absolutely sure 
but what he is right. But I want to say this: 
I put that in my paper after consulting the lit- 
erature carefully. I also said that I had never 
made use of these incisions, and that I would 
hereafter use the knife if such a case presented 
itself to me, and I make that statement because, 
after reading the literature, I have been influ- 
enced by the positive statements of Duhrssen 
that there is no danger. I cast doubt upon this 
because of a case that occurred in my practice 
where I absolutely killed the woman by making 
incisions up to the vaginal junction of the cer- 
vix, and then after dragging the child through 
the cervical canal and splitting the uterus up 
to the broad ligament. I believe, after all, I 
am right when I quote Duhrssen as saying that 
he makes his incisions clear through the cervix. 
If he says simply make our incisions through 
the cervix up to the vaginal junction, then the 
method is absolutely dangerous, as I have 
proven by the case I have mentioned. The 
woman died from shock inside of four hours. 

Dr. CHARLES B. REED, Chicago: I would 
like to say in regard to the Duhrssen incisions 
again, it is interesting to follow the growth of 
these incisions in the mind of the originator. 


In the first place, following the history of the 
operation, he made the incisions in cases of 
rigid cervix, mere nicks, then he extended them 
up to the vaginal junction. As the matter pro- 
gressed in his mind, he kept saying to himself, 
why don’t we do Cesarean section this way, 
and he went on and made his next incision up 
to the internal os and we have his vaginal sec- 
tion. When the next case occurred he carried 
the incision up to Bandl’s ring, so that the en- 
tire lower portion of the uterus was opened. 
To be sure, the subsequent operation was one 
of suturing, with the restoration of the uterus 
to its original condition. But the slow growth 
of the operation, beginning first, with nicking 
a rigid os; second, incising in four or more 
places up to the vaginal junction; third, com- 
pleting his incision up to Bandl’s ring; and fol- 
lowing it, if necessary, by total vaginal hys- 
terectomy, show the history of the operation 
very beautifully, and the gradual development 
in his mind of this method of procedure, and 
so far as the subsequent treatment is concerned, 
if the uterus is not sutured, it must be removed, 
although in Duhrssen’s book he stoutly main- 
tains that when the incisions extend only to the 
vaginal junction suture is unnecessary. 
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PRESIDENT, EX-OFFICIO CHAIRMAN. 


President Moyer read the following re 
port of this committee: 

The Executive Committee met at the of- 
fice of Dr. George F. Butler, Chicago, Octo- 


ber 10th, 1899. There were present all 
members of the committee except Dr. Bart- 
lett, of Springfield. It was decided that the 
sessions of the various sections should be 
as was the custom in vears past. It was 
also suggested that each essayist send in a 
synopsis of his paper to be published in the 
May issue of the Journal. The usual order 
of business, as published in the program, 
was adhered to. It was agreed that the 
Jubilee feature of the meeting should be 
confined to the after-dinner talking on Wed- 
nesday evening. The chairmen of the vari- 
ous sections were given the privilege to 
name the various gentlemen to deliver ad- 
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dresses. It was recommended that there 
should be a full three days’ session. 

The President: What is your pleasure 
in regard to the report of the Executive 
Committee? 

Dr. EK. Fletcher Ingals: I move that the 
report be accepted and adopted. 
and carried. 


‘ ] 
Seconded 


The President: We will now listen to 
the report of the Committe: of Arrange- 
ments by Dr. E. P. Bartlett, Chairman. 

Dr. Bartlett presented the following re- 
port: 
KEPORT OF 


TIE COMMITTEE OF 


MENTS. 


ARRANGE- 


Mr. President and Gentlemen: Your 
Committee of Arrangements would respect- 
fully report that in arranging for this semi- 
centennial meeting of the Society, the 
Christian Church of this city was secured, 
with the auditorium as a place for holding 
the sessions of same and that the Sunday 
School room, which is beneath this main 
room, as a place for the exhibits. Corre- 
spondence has been had with the leading 
business houses, manufacturers of medici- 
nal remedies, surgical instrument dealers, 
food products, ete., and spaces for the fol- 
lowing have been assigned: Elgin Milkine 
Co., Malt Diastase Co., H. K. Mulford Co., 
The G. F. Harvey Co., The Globe Mannu- 
facturing Co., Fairchild Bros. & Foster, 
Smith, Kline, French & Co., Sharp & 
Smith, Wm. R. Warner & Co., Imperial 
Granum Co., W. R. Grady Co., Horlick 
Food Co., The Maltine Co., The Searle 
Hereth Co., Park Davis & Co., Kress Owen 
& Co., Allen Hanburys, Keasbey & Matti- 
son, Tilden & Co., Arend Drug Co, and 
Billings, Clapp & Co., and their exhibits 
have been arranged for your inspection. It 
will be to your interest to visit these ex- 
hibits between the sessions of the Society. 
A uniform price of twenty-dollars has been 
charged for each space. 

Amount received from exhibitors 
- State Eclectic Society 


on R. R. Agent 


advertisers (Dr. Grif- 


Total receipts 


DISBURSEMENTS. 
Amount donated Christian Church 
™ M. E. Church, inclu: ing 
janitor 
Amount paic R. 
Amount paid for Treasurer's assistant. . 
aig 7 postage 
buttons and express 
blue prints 
music 


electrician, M. E. Church. 
orchestra at the banquet.. 
postage (Griffith) 


stenographer and_ type- 


clerk (Griffith) .... 
postage on invitations 
extra envelopes 


Total expense 
Total receipts 


$295 81 
567 50 


Balance $271 69 


The Sunday School room of the First 
Methodist Church, corner Fifth and Capi- 
tol Avenue, has also been secured for the 
illustrated lecture of skin diseases, by Dr. 
Blake Baldwin, and said lecture will be 
given immediately after the close of the ses- 
sion on Wednesday evening, which will en- 
able members of the Society to pass a pleas- 
ant hour between the time of adjournment 
and the banquet. The banquet will be 
given in the Leland Hotel at 7:45 P. M., 
Wednesday. Tickets for same are in the 
hands of the several members of the Com- 
mittee of Arrangements, who will see that 
all members of the Society are given a 
chance to purchase as many of them as they 
de sire. Price of ticket is one dollar. The 
program for the banquet has been made an 
interesting one, and several of the most 
noted of the elder members will respond 
to toasts, covering the history of the State 
Medical Society, with reminiscences of 
early days in its history. Tuesday even- 
ing the President’s address will be given in 
the auditorium of the Christian Church. 
Musie as been provided for the oceasion. 
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The address of Section Three, Dr. A. C. 
Cutton, of Chicago, will follow the address 
of President Moyer. 

Annoucements will be made daily on 
matters of interest to the members of the 
Society. 

KR. P. 

The President: 
port of this committee. 
will you make of ité 

Dr. John H. Hollister: 
Le accepted and adopted. 
carried. 

The President: The next order is the 
report of the Committee on Registration, 
by Dr. Kreider. 


Bartlett, Chairman. 
You have heard the re- 
What disposition 


I move that it 


Seconded and 


Dr. George N. Kreider: Mr. President 
~-There is not a great deal to say under 
this head. For several years the plan of 
registering in advance has been in vogue, 
and I am happy to say today that a larger 
number than ever before have registered in 
advance, approaching three hundred mem- 
bers. It might be well to mention the fact 
that the Society during the past year has 
increased in numbers about forty per cent. 
{(Applause.) The Society has now 675 act- 
ual paid-up members. This is 150 
than it has ever had before, and 225 more 
than we had one year ago. 

On motion, the report was accepted. 

There being no miscellaneous business, 
the General Session, on motion, adjourned 
until 1:30 P. M. 

SECTION ONE---FIRST SESSION. 

Chairman, Dr. H. C. Mitchell, Carbon- 
dale; Secretary, Dr. Charles D. Center, 
Quincey. 

Dr. A. C. Corr, of East St. Louis, deliv- 
ered the address of this section. He se- 
lected tor his subject, “Medicine or Sur- 
gerv: Are they Separate‘ If not, which 
is the Science, which the Specialty?” 

lhe address was diseussed by Drs. Mar- 
cy, Brown, Henry, Percy, Will, Nelms, and 
the discussion closed by Dr. Corr. 

I, James Brayshaw, of Derlin, read a 
paper on “Chronic Gastritis.” 

Dr. S. E. Munson, of Springfield, read a 
paper entitled “Our Milk Supply: 
Observations at Ilome and Abroad,” which 


more 


Some 
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was discussed by Drs. Van Hook, Reed, 
Norbury, Kirby, Ochsner, Miller, Brown, 
Allaben, Corr, and the discussion closed by 
the essa vist. 

Dr. J. W. Kelly of Springfield read a pa- 
per on “Nephritis, with Report of Three 
Cases,” after which the Society adjourned 
until 1:30 P. M. 

FIRST DAY—AFTERNOON SESSION, 

The Society reassembled at 1:30 P. M., 
and was called to order by the President. 

After some announcements by the Sec- 
retary, the reading of papers in Section One 
was continued, 

SECTION ONE—SECOND SESSION, 

Dr. J. T. MeAnally, of Carbondale, read 
a paper entitled, “Is Pneumonia Contagi- 
ous?” 

Dr. N. 8. Davis, Sr., of Chicago, read a 
paper on “The Evils Resulting from the 
Naming of Diseases for Individuals.” 

This paper was discussed by Drs. Moyer, 
Ferrell, Hollister, Snell, Corr, Pitner, and 
the discussion closed by Dr. Davis. 

Dr. Frank P. Norbury, of Jacksonville, 
read a paper on “Diagnosis of Tumors of 
the Spinal Cord and its Membranes.” 

Discussed by Drs. Patrick, Church, and 
the discussion closed by the essayist. 

Dr. Hugh T. Patrick, of Chicago, con- 
tributed a paper on “Everyday Headaches,” 
which was discussed by Drs. Sharp, Ferrell, 
and in closing, by the essayist. 

Dr. John H. Hollister, of Chicago, read 
a paper on “California as a Health Resort.” 

Dr. Il. C. Mitehell, of Carbondale, read 
a paper entitled “The Extreme Mildness of 
the Epidemic of Smallpox,” which was dis- 
cussed by Drs. Matthews, Murray, Llollis- 
ter, Ryan, Bowe, MeAnally, Davis, Essick, 
Grinstead, Stewart, and the discussion 
closed by the essayist. 

Dr. Archibald Chureh, of Chicago, fol- 
lowed with a contribution entitled, “A New 
Treatment for the Opium Habit,” which 
was discussed by Drs. Dewéy, Pettit, 
Brown, Black, Perey, Roskoten, and, in 
closing, by the author of the paper. 

Dr. M. S. Marey, of Peoria, read a pa- 
per on “Complications and Sequels of Sear- 
let Fever.” 
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it was moved that all other papers on the 
program of this section be considered read 
in abstract, and referred to the Publication 
Committee. Carried. 

FIRST DAY—EVENING SESSION. 

The Society reassembled at 8 P. M. at 
the Christian Chureh, and was called to or- 
der by the First Vice President, Dr. J. T. 
McAnally, of Carbondale. 

The President, Dr. Moyer, was intro- 
duced, and then delivered his annual ad- 
dress. He selected for his subject, “The 
Tendencies of Modern Medicine.” 

Dr. Arthur C. Cotton, of Chicago, fol- 
lowed with the address of Section Three. 
He selected for his text Jeremiah XX XI, 
verse 15: “Thus saith the Lord: A voice 
was heard in Ramah, lamentation and bit- 
ter weeping; Rachel weeping for her chil- 
dren, refused to be comforted for her chil- 
dren because they were not.” 

Adjourned. 

SECOND DAY——MORNING SESSION. 

The Society met at 8:30 A. M., and was 

called to order by the President. 


The Secretary announced the following 
as the members of the Nominating Com- 
mittee: 


cITY. 

Alton Medical Society—G. E. Wilkinson. 

Cairo Medical Society—J. C. Sullivan. 

Chicago Pediatric Society—A. C. Cotton. 

Chicago Society of Internal Medicine—J. 
1. Hollister. 

Chicago Surgical Society —E. H. Ochsner. 

Chicago Orthopedic Society—W. Van 
Hook. 

Chicago Larvnogological Society—E. F. 
Ingals. 

Chieago Academy of 
Patrick. 

Chicago Medical Society—N. S. Davis, Sr. 

Chicago Pathological Society—Emil Ries. 

Chicago Gynecological Society —A. Gold- 
spohn. 

Chicago Ophthalmological and Otologie 
Society—W. H. Wilder. 

Chicago Neurological Society —A. Church. 

Chicago Medical E.xaminers—J. H. Coul- 
ter. 

Chicago Physician's Club—Denslow Lewis. 


Medicine—H. T. 


Chicago Society—Geo. F. 
Butler. 

Demonstrator’s Association of Chicago— 
M. L. Harris. 

Decatur Medical Societvy—S. E. MeClel- 
land. 

E. St. Louis Medical Society—II. C. Fair- 
brother. 

Jacksonville Medical Club—P. C. Thomp- 
son. 

Medico-Le gal Society of Chicago- -Henry 
l. Lewis. 
North Chicago 

Bacon. 
Ottawa 
Pettit. 
Peoria Medical Society —C. J. Roskoten. 
(Quincy Medical and Library Association 
—J. Rt. Christie. 
Seandinavian Medical Society of Chicago 
—A. I. Bouftleur. 
Twin City Clin. Association of Champaign 
and Urbana.—C. B. Johnson. 


Therapeutic 


Medieal Society —U, 


City Medieal Society— J. W. 


COUNTY. 

Adams County Medical Society—H. P. 
Beirne. 
Clay County 
Gibson. 
Champaign County 

C. Dodds. 
Crawford County 
Barlow. 
DeWitt County Medical Society—Wm. E. 
McClellan. 
Fulton County 
Coleman. 
LaSalle County Medical Society——J. F. 
Dicus. 

Macoupin County Medical Society —A. C, 
Corr. 

McDonough County Medical Society-—S. 
C. Stremmel. 

McLean County Medical Society—E. A. 
Sargent. 

Morgan County Medical Society —Edward 
Bowe. 

St. Clair County Medical Society—E. P. 
Raab. 

Sangamon County Medical Society—J. N. 
Dixon. 


Medical Society— E. P. 
Medical Societv—J. 
Medical 


Society —C. 


Medieal S wiety— 3. Ue 
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Scott County Medical Society—James 
Miner. 

Tri-County Medical Society—F. S. Diller. 

Wabash County Medical Society—R. J. 
MeMurry. 

Warren County Medical Society—F. E. 
Wallace. 

Winnebago County Medical Society—J. E. 
Allaben. 

Will County Medical Society—F. W. 
Werner. 

Pike County Medical Society--L. J. 
Harvey. 

DISTRICT. 

Aesculapian Society of the Wabash Valley 
—W. L. McLane. 

Brainard District Medical Society—J. L. 
Lowrie. 

Capital District Medical Society—E. J. 
Brown. 

District Medical Society of Central Ill.— 
C. M. Boweock. 

Fox River Valley Medical Association— 
Frank H. Jenks. 

Galva District Medical Society—M. T. 
Ward. 


Towa and Illinois Central District Medical 


Society—G. L. Eyster. 

Medical and Surgical Society of Western 

Lil.—H. W. Chapman. 

Military Tract Medical Association—J. A. 

Schreck. 

North Central Illinois Medical Society— 

Wm. O. Ensign. 

Rock River Valley Medical Association— 
kK. S. Murphy. 
Southeastern Illinois Medical Society— 

Frank W. Goodell. 

Southern Illinois Medical Society—IL. C. 

Mitchell. 

The report of the Committee on Publi- 
cation was read by the Secretary, as fol- 
lows: 

REPORT OF COMMITTEE ON PUBLICATION. 
To the President and Members of the Il!i- 

nois State Medical Society: 

Your committee has the honor to report 
that at the forty-ninth annual meeting held 
at Cairo May, 1899, the Society appointed 
a special committee to report on the advis- 


ability of publishing the transactions in 
Journal form. .This committee reported re- 
commending as follows: that the trans- 
actions be journalized; 2nd, that the first 
issue shall be on or about July Ist, 1899, 
and continue thereafter on the first of each 
successive month; 3rd, that the costs of its 
publication shall not exceed the income of 
the Society, less other expenses; 4th, the 
permanent secretary shall be the editor. 
Report adepted. The ways and means of 
publishing same was referred to the Judi- 
cial Council with power to act. Acting 
under the instructions of the Judicial Coun- 
cil, the Publication Committee called for 
bids for printing one thousand copies of the 
Illinois Journal. Various printing 
houses responded, but the lowest was the 
Illincis State Journal Company, of Spring- 
field, to whom the contract was awarded. 
By this contract this company agreed to 
print, bind, wrap and address one thousand 
eopies of the Journal of forty-eight pages 
each for the sum of $57.12 per month, or 
$1.19 per page small pica type, two col- 
umns to the page to be printed on paper 
weighing one hundred pounds to the ream. 
For brevier type there is an additional 
charge of $0.14 per thousand ems, addi- 
tional copies of one hundred or more at 
$3.00 per hundred. 

It was supposed that a forty-eight page 
Journal would be sufficient, but your com- 
mittee has found it necessary to occasion- 
ally add more pages because of additional 
good reading matter, that it was found ab- 
solutely necessary to utilize. 

One of the primary objects of publish- 
ing the transactions in Journal form was 
to infuse greater activity in the existing 
medical societies and encourage the form- 
ation of new ones. It hecame necessary 
to devote a great deal of space to the re- 
ports of the various societies which have 
held meetings during the year. This prac- 
tice cannot be too highly commended for 
it has been clearly demonstrated in this 
short time that the physicians of this State 
are taking a much greater interest in so- 
ciety work than heretofore. The various 
other departments are on the lines laid 
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down by the Judicial Council, and will 
meet with your approbation. The total cost 
of printing to date is $805.75. The aver- 


age number of copies printed each issue 
was 1,250, the extra numbers being used 


for missionary purposes. The committee 
now feels free to state that it believes that 
the question of increasing the membership 
of this Society has been solved by the pub- 
lication of this Journal. The average an- 
nual increase of members prior to 1299 was 
fifteen. In the last year there has been 
added to the membership two hundred and 
.wenty-five. This tremendous success is 
unquestionably directly due to the influ- 
ence of the monthly publication, being an 
increase of 40% in less than one vear. 

Your committee begs further to report 
that it caused 1,200 programs to be printed 
at a cost of $20.00, a copy of which has 
been mailed to every member of the So- 
ciety. 

Your committee further reports that it 
sold a copy of the ’89 Transactions to the 
Medical Book Company of New York at 
$1; also to the U. S. Surg. Genl., the Trans- 
actions of °95, °96, "97 and “9S at $4.00, 
all of which has been turned into the gen- 
eral treasury. 

tespectfully submitted, 
FE. W. Weis, Chairman. 
Geo. N. Kreider, 
H. N. Mover. 
Publication Committee. 
On motion, the report was adopted. 


The report of the Treasurer was called 
for and was deferred temporarily until the 
arrival of the Treasurer. 

The President: The next order is the 
report of the Committee on Medical So- 
cieties, Dr. C. W. Hall, Chairman. 
REPORT OF TIE COMMITTEE ON MEDICAL 80- 

CIETIES, 

Mr. President: Our report will be brief. 
Your Committee on Medical Societies begs 
leave to report that five new societies have 
been formed during the year: Jo Daviess, 
McHenry, Pike, Sangamon and Schuyler 
Counties. Since coming to this meeting 
seven new societies have been promised in 


Jackson, Montgomery, Logan, Moultrie, 
Carroll, Piatt and Christian Counties. 
Glancing at this map, which represents 
the medical organizations in the State, you 
will see that we are fairly well organized 
at the present time. The squares repre- 
sent city societies, the circles county s0o- 
cieties, and he triangles district societies. 
I wish I could represent the territory cov- 
ered by these district societies better than 
T can, then you would see how much more 
thoroughly we are organized. We find it 
diiticult to organize societies by letters. 
We have found by experience that personal 
contact is much more efficient for this work. 
As I have said, we have organized five 
counties during the year, and virtually 
seven since we have come to this meeting, 
and the only reason we cannot organize 
more is because we cannot find members 
from these counties that have no societies. 
If yor will pardon me, I will speak of 
one fact which I have learned. I find, for 
instance, that some city society has one or 
two doctors from some county that has no 
medical organization, and I find that these 
physicians are generally satisfied with the 
condition of affairs. I simply urge all 
physicians who belong to this Society, who 
live in a county that has no county organi- 
zation, that even though they may feel 
satisfied with their condition, it is a duty 
they owe to the medical profession of this 
State not to be satisfied until they have 
a county organization of their own. I do 
not believe it is to the credit of anv doctor 
to come to this Society vear after vear with- 
out belonging to a county organization in 
his own county. If there is no county or- 
ganization, he should take steps to organize 
one. I find that the great difficulty in the 
matter of medical organization is that the 
physician who organizes waits until he has 
every doctor in the county at the prelimin- 
ary meeting. The best this 
State have been organized by three or five 
members, and there is no excuse for any 
doctor living in any county to be without 
a county organization. One live doctor 
ean organize any county. I know this to be 
true. I would like to give this word of 


societies in 
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advice: There is a doctor here from 
Marion county, and I cannot find him. If 
he is here, I will say this to him: He can 
go home, get two or three colleagues with 
him, and they can meet and organize a 
county medical society. 
as fifty for this purpose. They can select 
their officers—-president and seecretary-— 
and then appoint a committee of three on 
membership, and a committee on constitu- 
tion and by-laws, and then adjourn for six 
weeks or two months before holding a reg- 
ular meeting. In the interim the commit- 
tee on membership can go to work and by 
the time the regular meeting is called, the 
committee can have all the doctors in the 
county together. I simply say this because 
I have not the opportunity of seeing each 
one individually. Do not wait until you 
have a crowd to go to the meeting. You 
do not need it. Four or five progressive 
men, if they start a county society, will 
soon have the rest of them as members. 
Another point I would like to refer to 
is in regard to personal work in this matter. 


Five are as good 


I cannot help but feel that a good many 
doctors in this Society, as I have hinted 
at before, are too well satisfied with their 


present condition. I do not think any doe- 
tor should be satisfied until his brethren 
are a unit with him. 

I hope during the coming year that when 
some of the physicians get a letter from the 
Comittee on Medical Organization, they 
will simply feel it is their duty to carry 
out the request of that letter. 
here is the county of Livingston that has 
something like fifty regular physicians in 
it, and vet it has no medical organization. 
It is hard for the doctors from Egypt or 
Jo Daviess county to organize. The doc- 
tors from LaSalle county, or from some 
neighboring county, can go in where they 
know the doctors and put them at work. 
You will find before the next year rolls 
around that every doctor in a county that 
has a society is going to be asked to do some 
missionary work in this direction. When 
we make this a personal work, we will get 
the State verv efficiently organized. It 
seems to me, that the medical profession is 


For instance, 


becoming more and more educated on this 
matter. We find it less and less difficult 
to organize societies. 

There is another matter in regard to why 
we should organize that will be brought up 
later in this meeting. We feel more and 
more the need of thorough organization, 
and in counties where the doctors do not 
feel that they can carry on scientific ses- 
sions they can at least carry on political or- 
ganizations. I believe it should be the ob- 
ject of this society to have in every county 
a central committee which corresponds with 
that in polities, consisting of four members, 
that will be elected by this county central 
committee, to keep in touch and harmony 
with the committee on Medical Legislation, 
so that whenever any matters of importance 
come up the committee on legislation can 
simply correspond with each county in the 
State, and in this way we can bring a pow- 
erful influence to bear upon any needed 
legislation. I thank you. 

The President: You have heard the re- 
port of the Committee on Medical Socie- 
ties. What will you do with it? 

Kk. Fletcher Ingals: I move the accept- 
ance and adoption of the report as pre- 
sented. Seconded and carried. 

The President: We will now listen to 
the report of the Committee on Medical 
Legislation, Dr. J. W. Pettit, Chairman. 
REPORT OF THE COMMITTEE ON MEDICAL LEG- 

ISLATION. 

J. W. Pettit: Mr. President—Your 
Committee on Medical Legislation has a 
very short report to make. Inasmuch as 
there was no session of the legislature dur- 
ing the last year, we have done nothing in 
a practical way. Your committee would 
advise that no further attempts be made 
at legislation until the medical profession 
“an decide what it wants, and present a 
more solid front than it has been able to 
do heretofore. If the committee has failed 
in what might seem to be the proper dis- 
charge of its duties, it is because the pro- 
fession was not united as to what it wanted. 
The enemy presented a solid front, not only 
in numbers, but in money as well. We 
have had to fight the enemy, and the situ- 
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ation was embarrassing to the comunittee, 
and the result not satisfactory to us or to 
the profession, We do not want it under- 
stood, however, that we have not accom- 
plished anvthing. We have accomplished 
of the present act than 

» profession are ready to believe, as can 
he easily demonstrated. 
splendid foundation, but, as I have previ- 
ously said, we believe that no further at- 
tempts should be made to change the medi- 
cal practice act until we have the profes- 
sion more thoroughly organized. At the 
preliminary meeting, held here on Monday, 
it was decided that the matter be left en- 
tirely to the new Committee on Medical 
Legislation, and that efforts be made to or- 
ganize the profession. 


more in the passage 


We have now a 


There is one thing 1 think we can say, 
after several vears’ experience, that it is 
not the fault of the legislature that we do 
not have better medical laws, but that it 
lies primarily with the medical profession 
itself, and whenever the medical profession 
will agree on what it wants, and that re- 
quest is reasonable, as it certainly will be, 
we can get what we want and ought to 
have. We would urge that no further at- 
tempt be made to amend the present med- 
ical practice act until the profession is thor- 
oughly organized, and has at least ten lead- 
ing physicians in each senatorial district, 
who will agree with ten more in every other 
as to just what is wanted, so that there will 
be no division in our own ranks. 

The President: This report is before 
you. What disposition will you make of it? 

Dr. N. S. Davis, Sr.: I move that the 
report be adopted. Seconded and carried. 

Dr. George N. Kreider then read his re- 
port as Treasurer, as follows: 

REPORT OF THE TREASURER. 
George N. Kreider, Treasurer, in account 
with the Illinois State Medical Society, 

for the vear 1899. 

Dr. 
To eash on hand May 17, 1899. 
Reeeipted as per Book No. 
Reeeipted as per Book No. : 
Receipted as per Book No. : 
Receipted as per Book No. 


$719 65 
294 00 
297 90 
156 00 
177 00 


Receipted as per Book No. 5.. 222 WW 
Received from Dr. Weis, Sec. . 27 00 
Received from reprints, sale of 

Journals, ete ase Is 75 


Total ssseo@l wal & 


Vou her 
av. 


1 Legislative Committee 
Legislative Committee ... 50 OU 
Stenographer .... WT 45 
E. W. Weis, printing... .. 
Telegrams, telephones, 

pressage 
Index book 
engravings pr caltiee 
E. W. Weis, vies 4 00 
Stenographer.......... 7 57 
10 Illinois State Journal 186 91 
11 Illinois State Journal .... 30 50 
12 Illinois State Journal .... 9331 O+4 
13 Secretary’s postage, ete... 42 94 
14 Treaturer’s postage, ete... 51 55 
15 New seals Sapaied 4 50 
16 Programs for annual meet- 
ing ‘en 24 25 
17 Seeretarv’s ho 350 00 
18 Treasurer’s honorarium . .. 50 00 


S200) OV 


,762 41 
Cost of printing and posting 11 
issues of the Journal 
Average number of Journals 
each issue, 1,250. 

Balance from vear 1899 
Advance registration for year 
1900: 
Receipted i 
Receipted as 


$805 75 


printed 


#148 99 


per Book No. a 
per Book No. 2.. 
Reeeipted as per Book No. Dee 
Receipted as per Book No. oe 
Received from Committee on 
Arrangements, Springfield .. 
Received from Galva District 
Society for Legislative Com- 
mittee .... 
Received from Winnebago Co. 
Society for Legislative Com- 


mittee 20 00 


Total amount received up 
to May 23, 1990 $1,613 15 
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Paid out to Legislative Commit- 
tee as per order of Society, 
May 16, 1900... 


Balanee on hand May 
ar 

Approved May 17, 1900. 

J. T. MeAnally, 1st V. P. 
Weller Van Hook, 2d V. P. 

On motion, the report was referred to the 
Auditing Committee. 

Dr. John TH. Hollister, of Chicago, pre- 
serted the report of the Committee on Ne- 
crology and Biography, as follows: 

THE ANNUAL REPORT OF THE 

NECROLOGY AND BIOGRAPHY FOR 

YEAR ENDING MAY 1900. 
Gentlemen of the Illinois State 
Society: 


COMMITEE ON 
rHE 
- 15, 


Medical 


Your committee respectfully desire to 
submit the following as their annual re- 
port: 

During the year, four of our older and 
most prominent-members have died, name- 
ly: Dr. Samuel Craig Plummer, of Rock 
Tsland; Ir. Edward Lorenzo Holmes, of 
Chicago; Dr. W. Moore, of Decatur; 
and Dr. O. B. Ormsby, of Murphysboro. 
Each of these men have been eminent in 
their profession leading members of this 
Society, honored above most men as citi 
zens by those among whom for long years 
they dwetled, and each of them bearing 
a conspicuous position as surgeons in our 
armies during the Civil war. They were 
honored in their lives, falling from our 
ranks full of years, and with lives of use- 
fulness grandly completed. 

We all regret their departure, and that, 
in our annual gathering, we shall meet 
them no more. It remains to place upon 
the record of our Society these expressions 
of our esteem, these simple tributes of af- 
fection in memory of our departed broth- 
ers. 

The following brief biographical 
sketches are herewith submitted: 


“Dr. Samuel Craig Plummer was born 
in Westmoreland county, Penn., April 10, 
1821, and died at Rock Island April 30, 
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1900, aged 79 vears. The following sketch 
of his life is taken from the Rock Island 
Argus of April 30, in which after paying 
an atlectionate tribute to his memory, it 
adds the following: 

Dr. Plummer had practiced medicine 
continuously in Rock Island, with the ex- 
ception of the years he spent at the front 
and in a trip to the far west, since settling 
here in 1845. He was local surgeon at the 
time of his death for the Rock Island and 
the Rock Island & Peoria roads, having 
served the former corporation since it first 
entered this city. He stood high in the 
medical fraternity, by whom his writings 
in a number of magazines were widely read. 
He was a member of the American Medical 
Association, the Illinvis State Medical So- 
ciety and the Iowa and Illinois Central Dis- 
trict Medical Association; also the Illinois 
Commandery of the Loyal Legion, the So- 
ciety of the Army of the Tennessee, and 
John Buford post, G. A. R., and was a 
Royal Arch Mason. He served as a mem- 
ber of a committee which in 1894 located 
the battlefields in Chickamagua park. He 
was health commissioner under Mayor 
Blanding, was alderman from the Second 
ward in 1858-59, and served as president of 
the medical staff of St. Anthony’s hospital, 
to which latter pe sition he declined re-elec- 
tion on accont of his advanced age. 

Dr. Plummer is survived by his wife and 
five children, all the children being born 
of the first union. They are: Mrs. Anna 
P. Darrow, Mrs. G. M. Loosely and Miss 
Clara Ek. Plummer, of Beatrice, Neb., and 
Dr. 8. C. Plummer, Jr., of Chicago. 


Samuel Craig Plummer was born April 
10, 1821, atS Salem Cross Roads, Westmore- 
land county, Pa. The Plummers are of 
English descent. One or more branches of 
the family can now be found at Middlesex, 
but the American patriarch of the family, 
Frances Plummer, with Ruth, his wife, 
and several children, came to New England 
in 1633. The descendants of Francis Plum- 
mer have been represented in the colonial 
legislature and furnished a governor of 
New Hampshire and five were members 
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of congress. The parents of Dr. Plummer, 
Mr. and Mrs. John B. Plummer, were both 
born in Westmoreland county, Pa., and 
their ancestors settled in western Pennsyl- 
vania at an early day. Samuel received a 
common school education, after which he 
was in the preparatory department of 
Western Reserve college, in Ohio, for one 
vear. Returning to Greenville, Pa., he 
was in the Greenville academy about two 
vears. He then studied medicine three 
vears under Dr. H. D. La Cossett. Ile also 
attended lectures at Clevelatid Medical col- 
lege, from which he graduated. He also 
received the ad eundem degree from the 
Western Reserve university of Cleveland, 
Ohio, and for 13 years previous to enter- 
ing the army he practiced nis profession im 
Nock Island. 

Dr. Plummer enlisted as a member of 
the 13th Illinois Volunteers April 16, 
1861, and was mustered with his regiment 
at Dixon, Ill., May 24, 1861, with the rank 
of major. By long, patient and thorough 
study, and subsequent practice, Dr. Plum- 
mer brought to his new position of army 
surgeon the full equipment and rich fur- 
nishment which were necessary to that pos- 
ition and its collateral possibilities. Being 
the ranking surgeon in the volunteer army, 
together with his social qualities, and his 
great executive abilities and devoted pat- 
riotism, he was conspicuously well fitted 
to fill the important and honorable posi- 
tions to which, early in the service, he was 
called; and whether a regimental surgeon, 
medical director of the army of the eastern 
distriet of Arkansas, surgeon-in-chief of the 
first division of the 15th army corps, or 
medical director of the 15th army corps, 
he honored the service as much as the var- 
ious grades honored him. And while these 
higher grades of the service were enjoyable 
to him, as it brought him into close and in- 
timate association with many of our most 
prominent generals and commanding of- 
ficials in all departments of the service, his 
fealty to his old regiment never faltered; 
and while his old boys were always scold- 
ing about him, that is those natures that 
are always chronic grumblers, at the same 


time they would much rather take a dose 
of blue mass from him than whiskey and 
sugar from any of the assistant surgeons; 
while on his part he might be expected to 
mount his horse and ride three miles to 
the camp of the 13th to look at the tongue 
of some eighth corporal or high private, 
and then prescribe blue mass and see that 
it was taken, than to accept an invitation 
to dinner with some major general. 

Dr. Plummer was in the thickest of the 
fighting in the south. He avas in several 
of the more important and bloody engage- 
ments. Jie served his country nobly. 
Measured by the actual value of important 
services rendered, the unsurpassed, if ap- 
proached, sanitary condition of his regi- 
ment during its full term of service, and 
his eminent capability in many higher posi- 
tions as a surgeon, fully entitled Dr. Plum- 
mer to have carried home with him the 
stars of a major-general. 

3v the explosion of a shell on the 22d 
of May, 1863, during the siege of Vicks- 
burg, Dr. Plummer lost the hearing of his 
right ear. 

On being mustered out of the military 
service, Dr. Plummer returned to his fam- 
ily in Rock Island, and resumed the prae- 
tice of his profession, in which he has since 
been constantly engaged. Oct. 17, 1844, 
Dr. Plummer married Julia Hayes, of Burg 
Hill, Ohio. She died Oct. 6, 1872. They 
had five children. Dr. Plummer married 
June 9, 1874, Sarah Moore Dawson, at 
New Wilmington, Pa. ‘ 

In 1850 Dr. Plummer with a party of 
tock Islanders, made an overland trip into 
the far west in search of gold, going as far 
as the Pacific coast. He remained but a 
year, returning by way of the Isthmus of 
Penama. 


DR. E. L. HOLMES. 


Dr. Edward Lorenzo Holmes, for more 
than forty years a member of this Society, 
died on Feb. 12, 1900, of pnemonia. His 
long term of membership covered the 
period of greatest growth: of the Society 
and of intensest activity in the profession. 
Up to recent vears when old age compelled 
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him to take his well earned rest, he was an 
eager participant in that growth and activ- 
ity. His name is indelibly associated with 
Rush College and the Presbyterian Hos- 
pital, and he has left an enduring monu- 
ment in the Illinois Charitable Eye and 
Ear Hospital which was founded largely 
through his efforts and in part supported 
out of his private means, until the State 
accepted its care. 

Dr. Holmes was born in Massachusetts 
in 1828, and graduated from Harvard Med- 
ical Department in his 26th year. After 
a term of interneship in the Massachusetts 
General Hospital, he spent a year at the 
University of Vienna and there met the 
lady whom some years later he made his 
wife. In 1856 he settled in Chicago, the 
following vear he became a member of this 
Society, and in 1858 he set on foot the 
movement which created the Illinois Eye 
and Ear Hospital. In 1860 he became lec- 
turer on ophthalmology in Rush, some years 
later professor of the same branch, and in 
1890 president of the college—an oftice 
that he resigned on his 70th birthday. 

In 1863, during the fierce Tennessee 
campaign, the National government ap- 
pealed to the medical profession to lend aid 
to its overworked surgeons. Dr. Holmes 
was one of those who responded, and he 
served as volunteer emergency surgeon. 

Almost the pioneer of ophthalmology in 
the West, he was for a third of a century 
recognized as its leading practitioner and 
up to his death as its wise and safe author- 
ity. He put his whole energy into that de- 
partment of medicine, because the needs of 
the blind appealed strongly to his humane 
heart. That was why he founded an in- 
firmary which grew to be a State hospital. 
His work as an oculist was safe and con- 
servative, and he held fast to what was tried 
and accepted; but he kept on conversant 
with medical literature so that no phase 
or development of medical science escaped 
him. In former years he wrote much for 
the medical press. Jie was an excellent 
French and German scholar, and his gen- 
eral culture was almost as wide as his sym- 
pathies; which were universal. 
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Personally, Dr. Holmes was simple, 
earnest and exceptionally humane and be 
nevolent. Professionally, he was ideal. A 
code of ethics sounds cold and formal, but 
when realized in actual life as he realized 
it is seen to he a warm vivifying influences 
moving a united profession to the benefit, 
not of self, but of suffering humanity. Ilis 
three score vears filled with honorable and 
useful work constitute a splendid legacy 
for his children and a worthy example to 
the medical profession. 


DR. E. W. MOORE. 


Dr. Moore who had been in continuous 
meclical practice in Decatur for forty-three 
years, except when absent as a surgeon dur- 
ing the civil war, died May 19, 1899, aged 
77 vears and 5 months. For some years 
Dr. Moore’s health had been gradually fail- 
ing and for the last three vears his winters 
had been spent in Texas, and at the home 
of a daughter in Claybourne, Texas, he 
died. is remains were brought back to 
Decatur, where with most impressive cere- 
monies, and attended by almost the entire 
citizenship of that community they were 
laid away to rest. 

To the Decatur papers of that date, and 
especially to our worthy and veteran friend, 
Dr. Ira N. Barnes, who for more than 
thirty years was his intimate associate, we 
are indebted for the following biographi- 
val sketch: 

Dr. Moore is the descendant of the ear- 
liest American family to settle in Illinois, 
his father, James Moore, having been the 
first white male child born of American 
parents within the limits of the State. Dr. 
Moore’s mother was the daughter of Col. 
William Whiteside, one of the pioneer set- 
tlers of Monroe county. 

Dr. Moore was the seventh of a family 
of ten children and was born near Water- 
loo, in Monroe county, on December 7, 
1821. Lis boyhood was spent in his native 
county. He attended school at Waterloo 
and for a time taught school. In the fall 
of 1849 he began the study of medicine 
at Columbia College in Monroe county. 
He received his medical education in the 
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medical department of the St. Louis uni- 
versity, now known as the St. Louis Medi- 
eal College. He graduated from this in- 
stitution in Mareh, 1853. In 1854 he be- 
gan the practice of his profession at Car- 
lisle, [ll., and became a resident of Deca- 
tur in Mareh, 1856. During the war of 
the rebellion he offered his services to the 
government and was commissioned a sur- 
geon of the 115th Illinois regiment. His 
regiment was attached to the army of the 
Cumberland, and during his connection 
with it served in Kentucky and Tennessee. 
After seven months service he resigned on 
account of ill health and resumed his prac- 
tice in Decatur. 


The deceased was married in October, 
1854, to Miss Anna B. Lockwood, a native 
of Philadelphia and a daughter of the Hon. 
Daniel ©. Lockwood. She was connected 
with the Cummins family, one of whose 
members was Bishop Cummins of the Pro- 
testant Episcopal Church, and was a cousin 
of Gen. Henry K. Lockwood, of the 
United States regular army. Her death 
occurred in July, 1876. 

Dr. Moore was originally a whig and 
supported Henry Clay in the presidential 
election of 1844. He voted for Fremont in 
1856 and had voted for every Republican 
presidential candidate from that time to the 
present. He had been a member of the 
M. E. Church for a number of years. 


Dr. Moore was a life long Methodist and 
was a licensed preacher in that church. 
He officiated at marriages and was often 
called upon to assist the pastors at the fun- 
erals of old residents of the city. He was 
widely known throughout the county. He 
at one time owned a zo00d deal of real es- 
tate in Decatur. Much of his money he 
spent on other people. To several young per- 
sons he gave money to secureean education 
and was always liberal with his money and 
was ready to give freely to any worthy 
eause. ‘The fact that Dr. Moore was so 


closely identified with the early settlement 
of the county and on account of his many 
admirable traits of character he was en- 
deared to many persons. 
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DR. 0. B. ORMSBY. 

The death of Dr. Orange Butler Ormsy, 
of Murphysboro, deprives us of another of 
the prominent members of this Society. 
He had been intimately associated with the 
medical men of our state since the date of 
his graduation, at Rush in 1858. He was 
born at Greenville, Il., Feb. 22, 1836. In 
1861, three years after graduation, he en- 
tered the army as a member of the 18th, 
Regiment of Illinois Volunteers. He was 
soon promoted to the rank of major, and 
continued in the service until 1564, 
when he was honorably discharged for dis- 
ability. As a citizen of Murphysboro he 
was prominently identified with its interests 
and lived and died, one of its most honored 
men. Ilis relations with medical societies 
were numerous, and in them all he was one 
of the leading spirits. He was a member 
of the staff of St. Andrews Hospital, of 
Murphysboro; member of the Southern 
Illinois State Medical Association. Rail- 
way surgeon, Southern Illinois, Army and 
Navy Medical Association, Illinois State 
Medical Society, ete. 

He had suffered for years with aortic 
valvular disease, following acute rheuma- 
tism and died at last after four days of 
severe illness from cerebral inflammation at 
the age of 63 years. 

Your committee has learned since the 
opening of the present session of the death 
of Dr. Daniel 8. Jenks of Plano long and 
prominently identified with this Society, 
whose burial services were held four days 
ago, and also of the still more recent death 
of Dr. Edgar Bolles, of Macomb. 

Biographical sketches of the lives of 
these men will be reported in due time. 

All of which is respectfully submitted. 

John H. Hollester, Chicago, 

O. B. Will, Peoria, 

E. J. Brown, Decatur. 
Committee. 

The President: If there is no objec- 
tion, this report will be received and spread 
upen the minutes. 

No objection being offered, it was so or- 
dered. 


Continued next month. 
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NOTICE. 

During my absence in Europe attend- 
ing the International of the 
Medical Press and the International Medi- 
cal Congress, President George N. Kreider 
will assume the editorial management of 
the Journal. All communications should 
be addressed to him at Springfield for the 
coming two months. 


Congress 


E. W. Weis, 


Per Secretary. 





TYPHOID FEVER DURING THE RE- 
CENT SPANISH-AMERICAN WAR. 
The oration on State Medicine given by 

Prof. Victor C. Vaughan before the recent 
meeting of the American Medical Associa- 
tion is of special interest, not only to the 
army surgeon, but to the general practi- 
tioner as well, from the fact that it eluci- 
dates quite clearly some heretofore unset- 
tled ideas in regard to typhoid fever. 

A board consisting of Drs. Vaughan, 
Reed and Shakespeare was appointed by 
the surgeon general in 1898 to study the 
causes for the existence and spread of 
typhoid fever in the national encampments, 
and to suggest means for its abatement. 


OF THE 
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Vaughan’s oration is a summary of the con- 
clusions reached after the board had care 
fully inspected all the camps and had spent 
eighteen months in a thorough study of the 
medica] records of all the cases which oe- 
curred. The conclusions are as follows: 
Every regiment developed typhoid fever; 
21 per cent. of the soldiers contracted the 
disease, in all, 9,660 cases, or about one- 
fifth of the army; of these 713 died, or 
about 7 per cent.; out of every ten deaths 
from all causes, eight died of typhoid. The 
army surgeons correctly diagnosed only a 
little less than half the cases; many cases 
were called malaria; a few dengue. More 
than 90 per cent. of the volunteer, and pro- 
bably all of the regular regiments devel- 
oped typhoid within eight weeks after as- 
sembling in the encampments; it occurred 
in Northern as well as Southern camps; in 
camps well located and badly located as re 
Typhoid 


being so widely distributed in this country 


gards water supply, drainage, ete. 


as an epidemic disease we would normally 
expect to find in every 1,300 men collected 
together for a period of two months, at least 
one or more cases of the disease develope, 
regardless of the surroundings; the infected 
ones bringing with them in their bodies 
the germs either in a latent condition or 
in the process of incubation. 

The investigations confirm the doctrine 
of the secific origin of typhoid, and disprove 
both the miasmatic theory and the theory 
of the transformation of the colon bacillus 
into the virulent germ, as is now believed 
by many French, English and American 
army medical officers. 


The typhoid in these camps was dissem- 
inated by personal contact of infected per- 
sons with the non-infected, and the trans- 
ference of the excretions of an infected in- 
dividual through the agency of clothing, 

















’ large cities. 





bedding, tentage, also on the shoes of the 
soldiers which infected the dust of the 
camp, and from the carrying of fecal mat- 
ter on the feet of flies and probably also 
in their digestive organs. A camp, chang- 
ing its location or even going on a sea voy- 
age is not relieved of its infection; only by 
the thorough disinfection of all clothing, 
utensils, tents, ete., by immediate disin- 
fection and covering of all excretions, by 
avoiding overcrowding of tents, by insist- 
ing upon the removal of the outer cloth- 
ing at night, and the sleeping upon raised 
beds, can the dangers be lessened. 

Lastly the hoard recommends that, in 
permanent camps where water carriage can 
not be secured for removal of fecal matter, 
that it should be disinfected by placing in 
galvinized iron throughs containing milk 
of line and removing this daily by means 
of the portable odorless excavator. —B. 





THE HABIT OF CASE-TAKING. 

It is a sad reflection, but nevertheless 
true, that a very small proportion of the 
real scientific work of American physicians 
emanates from those living outside of the 
Very few country physicians 
realize the great opportunity they have for 
advancing scientific medicine, if they will 
only take the trouble to do so. Although 
they lack the incentives of their more fort- 
unate city brothers, such as the frequent 
attendance at medical societies, where they 
can measure themselves with others, learn 
their short-comings, have their pet theories 
ruthlessly exploded, or feel that their su- 
perior work in any one line is appreciated, 
and, although they do not have the ad- 
vantages of large hospitals, of frequent 
autopsies, or of extensive laboratory invest 
igations, yet they do have that greatest of 
all advantages, viz.: the opportunity to 
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scientifically and thoroughly study the clin- 
ical manifestations of disease at the bed- 
side as recorded day by day, if they have 
learned to observe and absorb what they 
see. 


Good scientific work can only be done 
by physicians who make complete notes of 
their cases; this habit should be cultivated 
aut the bedside and in the office, for it is one 
of the most valuable aids to clinical study; 
it makes one form a habit of thoroughness 
in examining cases; it teaches him what to 
look for, and brings before his mind each 
factor of a case in orderly succession; the 
memory is strengthened and the mind de- 
veloped by this habit of carefully reflect- 
ing upon every feature of a case, and after 
a reasonable length of time the physician 
finds that he has accumulated a rich store 
of statistics, facts, original observations and 
effects of treatment, from which he can at 
any time abstract as his contribution to 
medical literature most excellent and inter- 
esting productions. Why must the gener- 
al practitioner when asked to prepare a pa- 
per for his local society, on typhoid fever, 
for example, give us a rehash of the etiol- 
ogy, pathology, bacteriology, symptom- 
ology and treatment as found in all the text- 
books? 


his paper be if he would tell us in how 


Of how much more value would 


many of one hundred successive cases of 
that disease in his practice he had observed 
the rose spots, giving the day of their ap- 
pearance and disappearance; the frequency 
of diarrheea and constipation; the success 
of the Ehrlich diazo test; the effect of 
special lines of treatment; the number of 
times he had caused cynosis by coal tar pro- 
ducts; the complications he met; his mor- 
tality, ete. Or is it necessary for us to 
always be compelled to listen to a paper 
upon “The Conduct of Normal Labor,” 
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when there are two or three really original 
papers at the end of the program which 
must be read by title on account of the lack 
of time? 

from 
those good observers who cannot or will 


Medical literature suffers most 
not write, and from those poor sbservers 
who have the caceethes scribendi and are 
always writing. Coupland has said: “Who 
can estimate how much we have lost from 
the fact that generations of men gifted 
with powers of acute and shrewd observa- 
tion have passed away without leaving one 
record behind them? Think not that it is 
the hospital physician or surgeon alone who 
can advance the progress of medicine. 
There is not a practitioner who could not 
aid this great work. But he can only add 
to it with efficency if he has faithfully re- 
corded his observations, and does not trust 
to the general and vague impressions of 
unassisted Therefore on all 
grounds, personal to yourselves and general 
for medical science, so engrain this habit 
within you, that it becomes a second na- 
ture.” B. 


memory. 





THE LEGISLATIVE COMMITTEE. 
Every Effort Should be Made to Secure a 
More Complete and Effective Medi- 
eal Organization. 





The Committee on Medical Legislation 
of the Illinois State Medical Society held 
its first meeting in Chicago on Monday, 
June 18, 1900, at the Great Northern 
Hotel. C. FE. Black, E. F. Ingals, J, A. 
Egan and G. N. Kreider, all the members 
were present. J. W. Pettit, formerly 
Chairman of the Committee attended the 
meeting by special invitation. The Com- 
mittee thoroughly canvassed the whole sit- 
uation and laid out a line of work for the 
ensuing year. 

As physicians the people look to us as 
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the natural conservators of the public ag 
well as the individual health. The moral 
responsibility of the publie health is upon 
us. The first suggestions of proper health 
laws must come from physicians. Looking 
at this great responsibility in its true light, 
we should form high ideals. We should 
not be satisfied with small or moderate 
things, nor should we strive to attain the 
imaginary, or espouse the Utopian. Above 
all we should be practical. We should not 
suggest that which it is evidently impossi- 
ble to attain. It is probably fortunate that 
it is necessary for us to convince the laity 
of the importance of a law before it is en- 
acted, otherwise many more visionary 
measures would encumber our statute 
books. As physicians we should carefully 
study the needs of our several communities. 
We should keep thoroughly alive to the 
scientific and practical progress of the times, 
We should seek to derive the aid for our 
state and local comunities which every true 
development in scientific progress will af- 
ford. This is an age of progress, yet we 
must realize that many things are still un- 
proven and in the experimental stage. 
This Committee is anxious to advocate 
with all possible energy everything which 
will be for the improvement of the publie 
health and give to individuals the highest 
qualifications in their medical attendants. 
The quacks and frauds of all kinds have 
organized, Of course at best they can never 
attain more than a heterogeneous and dis- 
organized body. Yet we must not be blind 
to the fact that there exists in our State 
a large number of purely commercial doc- 
tors, practicing contrary to the ex- 
pressed and implied intent of the law. 
It is a sad fact that some of them have 
diplomas from reputable medical schools. 
Many others have no diplomas, and yet 
go about imposing on the sick. A sentence 
from one of the recently distributed cir- 
cular letters urging physicians to join this 
motley crowd of the unqualified and poorly 
qualified may be interesting. The para- 
graph reads as follows: “You are doubt- 
less aware of the great injustice which is 
daily done a very large number of compe 
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tent licensed and unlicensed practitioners, 
and the continued persecutions and prose- 
cutions brought against them by so-called 
boards of health and- others. This con- 
tinued filching of rights has been indus- 
iriously carried on for years, and until that 
able and energetic advocate of right, liberty 
and justice, the National Association of 
Liberal Physicians, Surgeons and Dentists 
entered the field to conserve the right of 
liberal practitioners. The medical trust 
had now met a foeman who was prepared 
to successfully defend the rights of its mem- 
bers and it proposes that all people shall 
be permitted to employ the physician of 
their choice- at such times as they desire, 
without regard to the particular system or 
school of which said practitioner is an ad- 
vocate. This is the first time in the his- 
tory of liberal medicine that the practi- 
tioners thereof have had an opportunity to 
become affiliated with an effective national 
organization: the result is, we are getting 
a fine membership from the ranks of com- 
petent liberals from every section of the 
United States.” 

The special watch-word of this crowd of 
destructionists is, “Equal justice to all, and 
special privileges to none.” The true ren- 
dering of their watch-word should be, “In- 
justice to all the sick by those without 
special education or moral sense.” We are 
glad to know, however, that a number of 
the most prominent movers in this effort 
to break down proper qualification and 
training and de away with all laws which 
protect the sick, infirm and dependent, are 
either fugitives from justice, or under bond 
to appear and explain their misdeeds in the 
courts. 

Thus we see that one of the duties in- 
cumbent upon the conscientious physician 
as well as the Legislative committee is the 
protection of existing medical’ legislation. 

There are many things which demand 
the attention of this committee in the way 
of legislation for the improvement of our 
public health laws, but it was unanimously 
agreed that the first thing which should re- 
ceive the committee’s attention is a more 
thorough and far-reaching organization of 
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the protession throughout the state. Little 
or nothing can be accomplished for progres- 
sive legislation until a considerable body of 
the best element of the profession can agree 
upon the measures desired. There is un- 
doubtedly a great awakening throughout 
ihe country as to the need of more adequate 
health laws. We would respectfully and 
seriously appeal to all conscientious practi- 
tioners to assist in perfecting organization. 
Let us all put aside selfishness and unite in 
an effort to build up substantial protec- 
tion to the public health. The desire to 
rob the sick of their money and give noth- 
ing in return is the role of the Charlatan 
and Quack. It is born and bred in that 
selfishness and immorality which inspires 
the gambler to want everything, but give 
nothing. 

There are many subjects which are de- 
manding solution. Among these might be 
mentioned the more complete organization 
of local boards of health and better arrange- 
ments for their co-operation with the State 
Board of Health; regulations regarding 
our water supplies; regulations regarding 
care of tuberculous patients; provision for 
separating the administration of the state 
health laws from the medical practice act, 
and having a state board of medical ex- 
aminers aside from the Board of Health; 
ample provision for elevating the standard 
of qualification and preventing of illegal 
and unqualified practice. These are some 
of the problems which are awaiting solu- 
tion. The solutions must be suggested by 
the medical profession. Whenever the 
legislature finds that the profession is 
united on a measure it will soon be made 
the law. As long as the profession remains 
ununited, maintaining almost as many 
ideas as there are individuals, just so long 
will we be without proper health laws. 

After thoroughly discussing all these 
problems, the committee decided to use its 
best efforts toward better organization and 
in the meantime to discover what health 
measures were uppermost in the minds and . 
hearts of the profession and then advocate 
such measures. The ideas of no one man 
should prevail. The best measure will be 
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the one which is a composite of the opin- 
ions of a hundred or hundreds of thought- 
ful, intelligent physicians. 

The committee sees many things which 
should be accomplished, but before under- 
taking them it must be able to see that a 
considerable number of physicians in the 
state will co-operate with the committee. 
Such co-operation with a committee is ab- 
solutely essential to success. 

We believe that every physician should 
be a member of a local medical society. 
That he should give active support to his 
local society and see to it that it is well 
represented in the State Society. He 
should carefully study the existing laws. 
At least one meeting each year in every 
local society should be devoted to a study 
of our health laws and the consideration 
of propositions for their improvement. 
A committee should be appointed in each 
local society to co-operate with the Legis- 
lative committee of the State Society in 
advocating improvements in our health 
laws. Every society should be constantly 
on the alert to assist the state and local 
boards of health in enforcing existing 
laws. While the illegal practice of quacks 
and frauds makes little difference person- 
ally to the educated and qualified physi- 
cian he should see to it that the sick, de- 
pendent and irresponsible are not imposed 
on by them. 

As chairman of this committee I would 
like to receive suggestions and opinions 
from as many physicians in the state as 
possible regarding our present health laws, 
including the medical practice act, and 
desirable additions and changes. I know 
that I voice the feeling of every member 
of the committee in this desire. Let us 
all unite on some much needed measures 
and see that they are made into law. If 
we but put our shoulders to the task 
unitedly and energetically, any reasona- 
ble measure we ask for will meet the ap- 
proval of the legislature. Individual opin- 
ion on minor points must give way to 

-foundation principles. In the past too 
much time and energy has been wasted on 
unimportant details. If we make our 


foundation broad and substantial the de 
tails will take care of themselves. Each 
one must consent to give up some of his 
personal preferences in order to secure 
measures on which all can unite. We 
must cease denouncing a whole measure 
because one or more parts do not meet our 
personal view. United we can make our 
state foremost in the Union and I believe 
it is the sincere wish of a large portion of 
the physicians in this state that Illinois 
should maintain the forward march which 
was begun so successfully. Let us take up 
these problems carefully and conscienti- 
ously, discuss them thoroughly’ and for 
mulate proper measures for the protection 
and improvement of the public health. 

Your committee is always ready and 
willing to listen to every suggestion. We 
are anxious to have all these problems 
thoroughly discussed. 

Carl E. Black, 

Chairman of Committee on Medical Legis- 

lation. 





f stat — of ealth tems. | 


The State Board of Health was advised 
on the 19th inst., from Geneseo, that a 
person named George Lawbaugh, a resi- 
dent of the city, had visited a small-pox 
pest house established two miles from the 
city, in detiance of the quarantine regula- 
tions established and remained with the 
patients for over half an hour and then re 
turned to the city boating of his action. 
Seemingly these steps were taken in order 
to show his contempt for the quarantine 
regulations. Mr. Lawbaugh is the father 
of the defendant in the case of Lawbaugh 
vs. the Board of Education, in deciding 
which the Supreme Court followed the 
opinion renderedin case Potts vs. Breen 
(167 Illinois) to the effect that an un- 
vaccinated pupil could not be excluded 
from school unless in the case of emergen- 
cies of police power, it is necessary or 
reasonably appears to be necessary to pre- 
vent the contagion of small-pox. 

The state’s attorney was consulted by 
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the local health authorities but he ex- 
pressed the opinionthat there was no stat- 
ute or ordinance covering the case. The 
Secretary of the Board in reply to the 
authorities of Geneseo, suggested that suit- 
able ordinance be adopted by the city and 
also directed that Lawbaugh be quaran- 
tined during the incubation period of small- 
pox, and that on his release steps be taken 
to indict him for a deliberate attempt to 
cause the spread of disease. While admit- 
ting that there was no specific statute which 
would apply to the case at issue, Dr. Egan 
inclined to the believe that a conviction 
could be secured under the governing prin- 
ciple “the health of the people is the Su- 
preme Law” under which many steps are 
taken and measures adopted which under 
ordinary circumstances would be consid- 
ered as infringements upon personal rights. 
The Secretary very aptly asked the local 
authorities what they would do if Mr. 
Lawbaugh were to go to a laboratory and 
collect a large number of diphtheria germs 
and afterwards stand at the gates of one of 
the public schools of Geneseo and seatter 
them in the air as the pupils passed. The 
cases would seem to be parallel. 


Comments of Chicago Chronicle. 

The anti-vaccinationists are entitled to 
their opinions, but they are not entitled, 
and they should not be permitted, to en- 
danger public health as the result of those 
opinions. One man’s rights end where 
other men’s rights begin. 

The individual who deliberately visited 
the pest house at Geneseo, IIl., preswma- 
bly with the idea of demonstrating that he 
would not catch the disease though un- 
vaccinated, is a type of the dangerous mo- 
nomaniac who imagines himself a stickler 
for principle. 

He not only imperiled his own life— 
which is no great matter—but he placed in 
jeopardy the health of the whole commu- 
nity by circulating around the village 
while fresh from the small-pox hospital. 
He was willing to bring others into danger 
in order to sustain his pet theory. Such 


recklessness of other people’s haan neces- 
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sitates repressive measures, and the means 
are fortunately at hand. 

The authorities of Geneseo can find no 
statute under which the offender can be 
punished, but they certainly have the 
power to isolate the man as a smallpox 
suspect—keeping him in security until all 
danger of infection shall be passed. And 
as he apparently has a fondness for the 
society of smallpox patients there is no rea- 
son why his preference should not be 
gratitied. 

Let him take up his quarters in the pest- 
house and stay there until the last patient 
las been discharged. 

He will thus have proved that he, at 
least, is immune to the disease and, what 
is of more importance, he will no longer 
constitute a menace to his neighbors. 


Oe ee ey 
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County and District Societies, 
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The next regular meeting of the Medical 
and Surgical Society of Western Illinois 
will be held in Jerseyville, August 3, 1900. 
The essayisis for this meeting are E. S. 
Gooch, Carrollton; H. R. Gledhill, J. 8. 
Williams and E. L. H. Barry, Jerseyville; 
W. L. Kincaid, Roodhouse. 

H. A. Chapin, Reporter. 


At the last meeting of the St. Clair 
County Medical Society the following of- 
ficers were elected to serve during the en- 
suing year: President, W. H. McLean, 
East St. Louis; Vice President, Chas. 
Starkel, Belleville; Cor. Secretary, A. ©. 
Housh, East St. Louis; Rec. Secretary, 
Jno. Stack, Fast St. Louis; Treasurer, B. 
H. Portuondo, Belleville. 

No papers were read and no business of 
importance transacted. 

Jno. Stack, Reporter. 





The Chicago Academy of Medicine cel- 
ebrated its Decennial Anniversary May 25, 
1900. W.L. Baum, J. G. Kiernan, H. N. 
Moyer and E. S. Talbot were elected: di- 
rectors for the coming year. J. G. Kier- 


nan was elected delegate from the academy 
to the 1900 International Medical Con- 
gress. W. A. Evans was elected chairman 
and announced the following toasts: 

The Foundation of the Academy, Har- 
old N. Moyer; The Motto of the Academy, 
W. L. Ballenger; The Board of Directors, 
W. Cuthbertson; The summer Meetings of 
the Academy, H. T. Byford; The Acade- 
my’s Representative at the 1900 Interna- 
tional Medical Congress, E. 8. Talbot; The 
Social Features of the Academy, G. F. 
Lydston; Poem: The Secretary, W. H. 
Rumpf; The Academy in Science and Lit- 
erature, W. L. Baum; The Humorous As- 
pect of the Academy, S. N. Hallberg; The 
Future of the Academy, J. G. Kiernan. 

Jas. G. Kiernan, Reporter. 





The Clay County Medical Society met 
in regular session ta Louisville, June 12, 
with Dr. J. M. Bayles, of Flora, in the 
chair. After transacting such business as 
came before the Society, the reading of 
papers and discussion, the Society pro- 
ceeded to elect officers for the ensuing year 
as follows: 

President, J. M. Bayles, Flora. 

Vice President, E. P. Gibson, Hoosier. 

Secretary, W. E. Burgett, Louisville. 

Asst. Secretary, C. V. Cruse, Oskaloosa. 

Treasurer, W. F. Fairchild, Flora. 

The next meeting will be held at Clay 
City on second Tuesday in September. 

W. E. Burgett, Reporter. 

The regular meeting of Peoria City Med- 
ical Society, June 5, 1900. Called to or 
der by President O. J. Roskoten. Those 
present were Drs. Will, Kerr, Plummer, 
Hensley, Hanna, Marcy, Roskoten, Allisoti, 
Eckard, of Peoria; and Drs. Viola Shaw 
and Skelly of Pekin. Minutes of last meet- 
ing approved. Much satisfaction expressed 
with the success of committee in securing 
Peoria as next meeting place of State So- 
ciety. A communication from a committee 
of the Morgan County Medical Society re- 
garding the sense of a meeting recently 
held to discuss medical laws and organi- 
zation, was read and upon motion Secre- 
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tary was requested to secure typewritten 
copies ot the resolutions for distribution 
among members of the society. The com- 
munication was accepted and laid over for 
consideration at next regular meeting. 

Dr. Marey presented a paper on “The 
Complications and Sequels of Scarlet 
Fever.” ‘The discussion of the paper was 
entered into by Drs. Will, Skelly, Hanna, 
Kanne, Hensley and Roskoten. 

Adjourned to meet last Tuesday in June, 

E. M. Eckard, Reporter. 

Members of the Winnebago County 
Medical Society to the number of two 
dozen and more and fourteen trained nurses 
took a day oti, June 13, at Rockford, and 
went up river by steamer for a few hours 
of recreation. 

With families and friends the gathering 
numbered near a hundred and the after- 
noon and evening were most delightfully 
passed. Stops were made at the Country 
Club grounds and at Brown’s Creek. On 
the return trip the picnickers landed at the 
Sanitarium grounds where the contents of 
lunch baskets were investigated to the full- 
est extent. 

During the afternoon Dr. Lichty gave a 
synopsis of the meeting of the American 
Medical Association at Atlantic City and 
Dr. Allaben gave a report of the meet of 
the State Society at Springfield. 

The program for the July meet of the 
county society at the Nelson ordinary on 
the 10th was announced and it will include 
a symposium on appendicitis. Dr. Fringer 
is also expected to give a paper at this time 
on “Absorption Cure of Cataract.” 


J. H. Frost, Reporter. 





A regular meeting of the Decatur Med- 
ical Society was held in the Elk’s Club 
rooms on Thursday evening, May 24, 
President W. J. Chenoweth in the chair. 
The Board of Censors reported favorably 
on the names of Chas. Smith, of Boody, 
and C. E. Wilkinson of Monticello. On 
motion these gentlemen were received as 
members. A letter from the Morgan 


County Medical Society containing resolu- 
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tions adopted by that society and relating 
to medical legislation was read by the Sec- 
retary. On motion of H. C. Jones it was 
ordered that the Secretary reply to the let- 
ter and state this Society’s approval of the 
resolutions. 

The following officers were elected for 
the coming vear: IL. C. Jones, President; 
W. C. Wood Vice President; John T. Mil- 
ler, Secretary and Treasurer. 

The following program was discussed: 
Acute Nephritis, Will Chenoweth; Chronic 
Diffuse Nephritis, “Chas. Bumstead; 
Chronic Interstitial Nephritis, W. H. Bell. 
All the papers were excellent and were 
heard with evident pleasure and profit by 
the society calling forth a great deal of dis- 
eussion in which most of those present took 
part. John T. Miller, Reporter. 

The Mel.ean County Medical Society 
met at the city hall in Bloomington, at 3 
P. M., Thursday, June 7, 1900. The meet- 
ing was well attended and the interest en- 
thusiastic. President C. E. Chapin presid- 
ing. The committee having in charge the 
publication of the new constitution and by- 
laws, together with the history of the so- 
ciety and necrology reports, reported the 
material all ready for the printer. This 
book will be of twenty pages and will con- 
tain valuable information for the members. 
The removal from our city of Dr. A. M. 
Earl, one of the Board of Censors, made 
it necessary to elect some one in his place. 
Dr. J. Whitefield Smith, of Bloomington, 
was elected. Dr. A. W. Meyer, of this city, 
then read an interesting paper on the 
“Therapeutic Uses of Hot Air.” 

The doctor explained the action of hot 
air upon the circulation and absorption of 
the part and reported excellent results 
in cases of chronic rheumatism, edemas, 
phlebitis and gangrene. He explained the 
technique of the application and gave new 
ideas in this rather new field of therapeu- 
ties. 

Dr, F. C. Vandervoort then read a paper 
on “Emergencies.” He called attention to 
the usual distracting surroundings attend- 
ant upon emergency cases, and cautioned 
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coolness and level headedness on the part 
of the physician. He referred to the first 
treatment of cases of hemorrhage, shock, 
spasms, choking and especially to puerperal 
convulsions, placenta previa and strangu- 
lated hernia. 

This paper brought out a spirited dis- 
cussion which was of great benefit and ful- 
filled the object of the writer. Dr. Wm. 
Hill, the veteran, reviewed his treatment 
of strangulated hernia by rupturing the 
ring and stated he had never failed to re- 
duce a hernia by manipulation. 

Dr. John L. Fulton reported a violent 
ease of puerperal convulsions resulting in 
death to mother and child. In this case 
the convulsions were kept in abeyance by 
chloroform and delivery effected as rapidly 
as possible. The woman never showed any 
signs of consciousness and died in coma 
within twelve hours from commencement 
of convulsions. 

The society adjourned to meet the first 
Thursday in July at 8 P. M. 

F. C. Vandervoort, Reporter. 

The Champaign County Medicai Society 
met at the Julia F. Burnham hospital at 2 
P. M., May 10, 1900, at Champaign. So- 
ciety called to order by Vice President John 
Laughlin. Minutes of previous meeting 
read and approved. Members present: J. 
C. Harmon, J. A. Hoffman, J. O. Pearman, 
C. M. Craig, A. S. Wall, W. K. Newcomb, 
H. FE. Cushing, John Marten, 8. S. Salis- 
bury, J. C. Dodds. 

Dr. Cushing presented a patient for diag- 
nosis and treatment. Diagnosis, Linea trico- 
phytosis. Ichthiol reported as the best lo- 
cal treatment. 8. 8. Salisbury read a paper 
on “My Experience with Forceps in Ob- 
stetrics,” eliciting general discussion. 

John Laughlin read a paper on Anemia 
which was classified and, pernicious anemia, 
discussed at length by essayist and members 
present. 

Board of censors reported favorably on 
applications of C. P. Hoffman, of Sadorus; 
Z. E. Matheny, Pesotum; S. J. Hicks, Ives- 
dale; J. A. Fullenwider, Champaign. 

By motion, Secretary instructed to cast 





88 TRANSACTIONS OF 


the vote of the Society in favor of their 
election; ballot cast. Application for mem- 
bership of L. W. Reid, of Deland, referred 
to the board of censors. Motion to adjourn 
carried. 

J. C. Dodds, Reporter. 

The Adams County Medical Society con- 
vened in regular session June 11, 1900. 
President Otis Johnston in the chair. 

Minutes of previous meeting read and 
approved. Under the second order of busi- 
ness W. W. Williams submitted a receipt 
for twenty-two and 15-100 dollars paid over 
by him as outgoing Secretary to Treasurer 
Nickerson. 

Application for membership in the So- 
ciety was made by J. FE, McKinney and the 
same was referred to censors. 

Owing to the absence of two of the three 
censors, the application of Wm. G. 
Schmidt was laid over until the next meet- 
ing. 

Under the head of new business, the 
Secretary called the attention of the So- 
ciety to the fact that the Secretary’s book 
which had been in constant service for fif- 
ty years contained space for not more than 
four additional reports. It was moved and 
seconded that the Secretary purchase for 
the Society a new book. The motion was 
earried and it was so ordered. 

The Society was apprised that Dr. A. C. 
Cotton, of Chicago, had expressed a will- 
ingness to appear before the Society and 
read a paper. It was moved and seconded 
that a cordial invitation be extended to Dr. 
Cotton to do so at his convenience. Car- 
ried, and so ordered. 

Dr. W. H. Baker rea a paper, report of 
a case of Anthrax, and exhibited micro- 
scopic slide showing bacillus anthracis. 
The seat of the anthrax pustule was the left 
bronchus. The diagnosis was made when 
* in searching the bloody sputum for the tu- 
bercle bacillus the bacillus of anthrax was 
found instead. The treatment consisted of 
guaiacol carbonate and cod liver oil. The 
patient made good recovery. 

Reports from the delegates to the meet- 
ing of the Illinois State Medical Society 
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were then called for. In his remarks Dr, 
Nickerson highly commended the paper of 
Dr. H. G. Patrick on “Every Day Head- 
Dr. Christie, Jr., in his report ex- 
pressed the interest he had felt in the paper 
by Dr. A. Church on “A New Treatment 
of the Opium Habit.” 

Before adjournment Dr. John Koch 
asked permission to bring before the So- 
ciety the desirability of having, at this time, 
a physician appointed as city health otticer. 
It was the concensus of opinion that this 
was very desirable, but it was also consid- 
ered futile to take any action in the matter. 


aches.” 


There being no further business to come 
before the Society, the chair entertained a 
motion to adjourn, which was carried. 

The members present at this meeting 
were Drs. Johnson, Baker, Robbins, Nick- 
erson, Koch, Sigsbee, Fletcher, Christie, 
Hart, W. W. Williams, Brenner, Germann, 
Justice, Center. 

Chas. D. Center, Reporter. 





The Tri-County Medical Society met 
Tuesday, June 5, in Watseka for their reg- 
ular summer meeting. 

Late trains necessitated some change of 
program and doubtless kept some of the 
members from coming at all. By one 
o’clock, the hour named by our host for the 
“spread,” twenty or more doctors were pres- 
ent. After a few minutes of hand shaking 
shaking and inquiry as to who came and 
who didn’t come, Vice President B. 8. 
Euans, of Watseka, led the way to the din- 
ing room, where we were feasted to the 
complete satisfaction of every one. By 3 
P. M. the doctors had assembled at the M. 
W. A. hall. Vice President Euans presided. 
After the opening preliminaries the follow- 
ing names were presented for membership 
and voted on favorably: Ethan Allen 
and Horace Gibson, of Sheldon; Ira 
Gillum, of Milford. Charles B. John- 
son, of Champaign, was chosen honorary 
member. A very interesting address on 
“Sanitation in Town and Country” was 
delivered by Charles B. Johnson, of 
Champaign, a member of the State Board 
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of health. 
esting address on “Cuba as a Health Re- 
sort.” Several good papers were read. 
Among them was one on thes “General 


Pierce gave a most inter- 


Anesthetic” by L. B. Russel. An- 
other paper, “Smallpox,” was read by 
Diller, of Roberts. Hall, of Milford, 
sent an excellent paper on “The Treatment 
of Consumption.” Cochran, of Dan- 
ville, sent a paper on “The Comparative 
Value of Anwsthetics.” The election of 
officers resulted as follows: President, B. 
S. Euans; Vice President, E. E. Clark; 
Secretary, Leroy Jones; Board of Censors, 
W. P. Peirce, D. L. Jewett and Ira Gil- 
lum. Tt was voted to hold the winter meet- 
ing in Hoopeston December 4th, 1900. In 
many ways this was the best meeting the 
society has had. The Tri-County doctors 
are nothing if not progressive, and we hope 
this spirit will continue to characterize the 
society for many years to come. 
Leroy Jones, Reporter. 





BRAINERD DISTRICT MEDICAi, SOCIETY. 

The society met at the city hall in 
Springfield, April 26, 1900. Dr. Lowrie 
presided in the absence of the president. 
Those present during the day were Drs. 
Barger, Glenn, Hairgrove, H. C. Hill, 
Kreider, Lowrie, Miller, Munson, I. New- 
comer, Shipp, Boweock, Southwick, Kelly, 
Taylor, Dixon and others from the city. 
Minutes of previous meeting read and ap- 
proved. Drs. H. W. Smith, of Roodhouse, 
C. M. Bowcock and J. W. Kelly, of Spring- 
field, and Geo. E. Southwick, of Beaming- 
ton, applied for membership and were duly 
elected. 

The secretary’s annual report was given 
showing that seven have joined during the 
year, thirteen are in danger of suspension 
for non-payment of dues and one, Dr. W. 
H. C. Smith, of Godfrey, had withdrawn 
from the society. The financial condition 
is excellent. The program committee have 
been exceptionally active and successful. 
The four regular meetings have been held 
and a good program given at each. At- 
tendance is not what it should’ be. 

The treasurer reported the year’s ex- 
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penses, $32.85, and balance in treasury, 
$56.57. The reports were accepted as 
read. 

On motion the secretary was ordered to 
furnish a report of the meetings to the 
Tilinois Medical Journal. 

G. N. Kreider gave an informal report of 
the work of the organization of new so- 
cieties in the State, showing that the ef- 
forts of the State Society are bearing fruit. 

The paper of Dr. Servoss, of Havana, 
on “When shall we use forceps?” was read 
by the secretary. He advocates the use of 
forceps in otherwise normal labors where 
the head is slow in passing the soft parts, 
contending that the passage of the head 
compressed by the instruments and with 
the whole region relaxed by an anesthetic 
is safer than to await the action of nature. 
It also secures the gratitude of the mother 
for suffering avoided and preserves her 
strength from the exhaustion incident to 
long-continued effort. 

The frequency of delay at the pelvic 
floor is probably due to the almost uni- 
versal wearing of abdominal splints (cor- 
sets) which cause the muscles to waste and 
leave a woman unfit for the efforts of de- 
livery. Chloroform is often useful in 
labor, but should not be given until the 
head is well through the bony pelvis and 
not pushed to complete anesthesia unless 
it seems best to use forceps. 

Diseussion.—G. N. Kreider: I cannot 
think such frequent use of instruments is 
safe. In cases where it is merely a ques- 
tion of saving time for the mother and 
doctor, no risk being involved for either 
mother or child, we cannot be justified in 
using them. 

J. N. Dixon: The position of the essayist 
is certainly extreme. It would not be safe 
in city practice. Where forceps must be 
used the axis-traction principle should be 
employed. The forceps of Tarnier are 
heavier than is needed for ordinary work. 
The most convenient method is to apply 
the principle to ordinary forceps. It is in- 
teresting to note how considerably the mo- 
tion of the handles of the forceps applied 
with axis-traction will vary from the move- 
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ment of the same handles applied even by 
a skillful operator. This difference is the 
index to the advantage of the axis-traction 
principle. 

Fannie Shipp: Women should not be en- 
couraged to call for forceps so easily. Often 
they only need encouragement to use their 
natural powers more actively and a speedy 
delivery will result. 

J. L. Lowrie: I think the recommenda- 
tions of the essay are extravagant and could 
not be wisely carried into general obste- 
tric practice. 

Election of officers resulted as follows: 
President, J. L. Lowrie, of Lincoln; Vice 
President, S. T. Hurst, of Greenview; See- 
retary, Katharine Miller, of Lincoln; 
Treasurer, Chas. C. Reed, of Lincoln; 
Board of Censors, A. G. Servoss, of Ha- 
vana; A. L. brittin, of Athens, and Carl 
E. Black, of Jacksonville. 


J. L. Lowrie read a paper on the “Treat- 
ment of Pulmonary Consumption in the 
Climate of Central Tlinois.” 

A case reported illustrated the principles 
employed. A lady, single, aged 28, par- 
ents living and well. No history of tuber- 
culosis in the family except that one broth- 
er died six years ago from consumption 
following grippe. During the later weeks 
of his illness this sister attended him con- 
stantly. She continued well till last fall 
when she suffered a slight attack of bron- 
chitis. Apparently complete recovery fol- 
lowed, but a month later she returned with 
an area of consolidation in the left lung, 
considerable fever and rapid loss of flesh 
with cough. The treatment consisted of 
much fresh air several hours daily being 
spent in the open air even in bad weather; 
doses of creosote and cod liver oil given 
three time a day and liberal diet; salt baths 
and pulmonary exercises to develop the 
chest. She has gained nine pounds; has 
better appetite, less cough and expectora- 
tion; night sweats nearly gone and general 
appearance of health. A slight rise of tem- 
perature occurs occasionally. 


Disenssion.-—Drs. Dixon, Kreider, Hair- 
grove, Neweomer, Barger, Kelly and Tay- 


lor spoke commending the treatment and 
suggesting slight variations useful in adapt- 
ing the treatment to varying cases. 

S. E. Munson, of Springtield, re 
ported on the “Microscopie Examination 
of the Blood in Cancer.” The paper was 
illustrated by . specimens showing the 
changes which appear to be somewhat path- 
ognomonic and certainly worthy of further 
study. 

J. N. Barger, of Hopedale, discussed the 
topic “Defecation, Natural and Artificial.” 
After speaking of the methods of securing 
healthy functions of the rectum, he pre 
sented an instrument for the securing of 
artificial defecation without pain and in- 
convenience in those confined to bed for 
any cause or suffering from hemorrhoids 
or other rectal disease. The rest thus se- 
eured is a powerful factor in restoration 
of perfect function in those so afflicted. 

Owing to the lateness of the hour these 
papers were passed without discussion. 

After dinner the Society attended a very 
interesting and instructive clinic on tuber 
cular diseases of the bones and conservative 
surgery for severe injuries of the limbs, 
given at St. John’s Hospital by Dr. Kreider. 

Katharine Miller, Reporter. 





The Sangamon County Medical Society 
met in the county court room, June 11, 
1900, with President Kreider in the chair. 
Members present: Babcock, Bartlett, 
Babb, Brayshaw, Crocker, Dixon, Fisher, 
Griffith, Hill, Kreider, Munson, I. H. Tay- 
lor, Kerr, Perey Taylor. 

Minutes of last meeting read and a 
proved. Margaret Taylor Shutt and Fred 
O’Hara were elected as members of the 
society. Bill of Journal Co. for $2.50 and 
bill of Secretary for postage and stationery 
read and referred to Auditing Committee, 
who approved same and they were ordered 
paid. 

J. N. Dixon read an advertisement of a 
prominent druggist of the city and called 
attention to the injustice of such adver- 
tisements, and after some discussion of the 
subject, O. B. Babeock moved that a com- 
mittee be appointed to report and recom- 

















mend some action of the society to take 
in regard to such publications, same to re- 
port at next meeting. The President ap- 
pointed as such committee Drs. Babcock, 
Griftith and Perey Taylor. 

The literary exercises were then opened 
by Dr. Fisher with “Climatic Method of 
Treatment of Tuberculosis;” considered 
the word “method” peculiarly fitting, as he 
was convinced that to do the patients full 
justice, the question of climate requires 
method in its consideration, so that when a 
particular locality is recommended it is 
with a full undertstanding of the pe- 
culiarities of the climate, the individual and 
his disease. The influence of climate on 
disease, especially upon the one under con- 
sideration, has long heen known, but proper 
attention is not always given to the selec- 
tion, and for this reason the good result 
epected has not always been attained. The 
question is not merely one of where to send 
a tuberculous patient, but whom to send; 
primary object sought is the arrest of the 
tubercular process, and in so far, a cure, 
and the restoration to health of the patient. 

Individuals have idiosyncrasies in re- 
gard to climate the same as in regard to 
drugs. Given a diagnosis of phthisis, the 
earlier climatic influence is sought the more 
hopeful is the result, provided the right 
choice is made. Some persons do better 
in moist warm climates, while others _ re- 
quire a cool, dry air. Quoted from paper 
of Sir Herman Weber, read before the In- 
ternational Tuberculosis Congress, as to 
indications for use of different climates for 
different persons. Advantages to be gained 
by a change of climate are pure air, sun- 
shine, more or less dryness of the atmos- 
phere, greater altitude, more equability of 
temperature, rest, freedom from worry, 
regularity of living and comparative re- 
moteness from centers of civilizafion. Pur- 
ity of air is considered the most essential 
point, purity consisting in freedom from 
contamination with organic and inorganic 
maiter, the former being more important. 
To mention climate in connection with 
treatment of pulmonary troubles conveys 
the idea of a more or less remote one. It 
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is, however, but a form of the now popular 
“open air” treatment; the principle being 
the same in both, and can be carried out 
in this climate as well as in other, al- 
though our climate is not an ideal one; but 
with proper care and regulations the re- 
sults may be not far from satisfactory. 
Spoke of the different health resorts recom- 
mended by different writers, and said that 
in whatever climate the patient may be he 
should be under strict medical supervision, 
special care being given hygiene, diet, rest 
and exercise, and medicinal treatment. 
Touched upon the plan of having consump- 
tives sleep out of doors as being a form of 
open air treatment productive of good re- 
sults. In closing his paper he said that 
too much confidence should not be placed 
in the unaided influence of climate, but 
that all other means should be used in con- 
junction therewith. 


The next paper was upon “Medication,” 
by Perey Taylor. Asked the question, 
“Can pulmonary tuberculosis be _ pre- 
vented?” and said that to a very great ex- 
tent it could, by attention to public hy- 
giene, as the large proportion of cases were 
the result of ingestion of food containing 
the germ of contagion. The public should 
be instructed in regard to this, by the pro- 
fession. Diet should be arranged accord- 
ing to appetite, and if it failed, such tonics 
as strychnia, nux vomica and gentian 
should be made use of. Guaiacol, iron, 
quinine and combinations of acid arseniate 
and digitalis were spoken of as remedies 
to tone and invigorate the system while 
ammonia carb, iodide, with chloroform 
water, alternating with liquor potass ar- 
senitis, and carbonate of iron, suggested in 
the pneumonic form of the disease. The 
dyspeptic symptoms were met with acid 
hydrochloric and glycerine. Spoke of the 
benefit to be derived from the use of alco- 
holie stimulants, in such amounts as to in- 
crease the appetite and improve the diges- 
tion. For gastric symptoms prescribed bis- 
muth, subnit and salol, or Fowlers solution, 
tine. nux vomica, and chloroform water. 
Spoke of the difficulty to be found in re- 
ducing the temperature, and suggested 
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some remedies for that purpose; sponging, 
quinine, acetanilid, ete. For diarrhcea, 
bismuth, sub nit, 20 to 30 every three 
hours,. For night sweats atropia, grs. 1/60, 
eamphorie acid, grs. 20, about two hours 
before the expected sweat. For hemor- 
rhage no remedy comparable with atropia, 
grs. 1/100 to 1/60 hypodermically. Spoke 
of cases treated by Koch’s Tuberculin, with 
negative results, and of cases treated with 
Kleb’s Tuberculicidin, with favorable re- 
sults. 

B. B. Griffith in reporting upon the 
danger to the public from expectoration of 
tuberculous sputa, in public places read 
from the article of Dr. G. E. Tyler, pub- 
lished in the Journal of American Medical 
Association, June 2nd, 1900, as exhaustive 
and fully covering the ground, and in clos- 
ing spoke of the difficulty in preventing ex- 
pectoration in public, without there could 
be provided places, spittvons, spit cups, ete., 
for those compelled by their disease to ex- 
pectorate. Said he had noticed signs for- 
bidding spitting in public places and no 
provisions made for obviating same. 

S. E. Munson, in reporting upon the 
danger of the dairy as a means of spread- 
ing tuberculosis, especially among children, 
said there was a difference of opinion as 
to the danger of infection from cow’s milk, 
but that there was no doubt as to the prev- 
alence of tuberculosis among cattle as well 
as among the human race. Read a letter 
from L. Emmett Holt, in which the writer 
says: “Personally I can say that I believe 
most strongly, that apparently, few cases 
of tuberculosis in children originate in milk 
or meat.” From a letter from Geo. W. 
Webster he read as follows: “It has been 
demonstrated that tuberculosis may be and 
is transmitted to children, and young ani- 
mals, by means of tuberculous milk. Also 
that it is not necessary that the tubercul- 
ous inflammation which causes death 
should be in the mesenteric glands. It may 
be a meningitis, or a pulmonary tubercul- 
osis. Futhermore, an old encapsulated 
mesenteric gland may remain dormant for 
many years, to ultimately give rise to a 
tuberculous peritonitis, ete.” A letter from 


Dr. Ochsner, of June 4th, 1900, states, 
that from the prevalence of the tubercular 
bacilli in milk and. butter it is but reason- 
able to suppose that the young child who 
utilizes these products for food is very able 
to contract the disease. Stated that while 
house physician at the Cook County Hos 
pital, he had performed many autopsies on 
children, from among the poor classes who 
had died from infantile marasmus, and in 
nearly all these cases the messenteric glands 
were very greatly enlarged, and although 
he had not made a microscopical examina- 
tion, the macroscopic appearances led him 
to believe that these glandular enlarge 
ments were of tubercular origin, and it is 
but fair to suppose that the infection came 
through the intestine, presumably from the 
dairy product ingested.” A letter from A, 
F. Moore, Dixon, June 4th, 1900, says that 
he has a boy under observation seven years 
of age, who is suffering from tuberculosis; 
good family history, reared on the farm, 
drinking milk freely, and has been failing 
in health for some time. The milk was 
suspected and found to come from a tu- 
hereulous herd of cattle. In six particular 
cases he had found the bacilli in milk from 
as many ditferent cows supposed to be in 
good condition. Believed that all munici- 
palities should demand from dairymen sup- 
plying milk to cities, a certificate from an 
authorized veterinarian, stating that each 
dairy cow has been properly tested with 
tuberculin and is free from infection. Is 
confident that children become tubereul- 
ous through prolonged feeding upon milk 
from tuberculous cows, same supposed and 
accepted as in a condition of health beyond 
question.” In the discussion which fol- 
lowed, Dr. Brayshaw said that change of 
climate was of advantage, but spoke dis 
couragingly of treatment as most of the 
pronounced tuberculous cases died. 


Dr. Kerr said he had seen but one case 
of genuine tuberculosis get well, and he 
attributed this cure to whiskey and cod liver 
oil, which the patient had taken in large 
doses. Said he had seen hundred of cases 
of the disease but all had died but this one. 
Dr. Babcock advocated the open air method 








~_ & tw © 


pL —_— _ aa 





1€ 
er 


a POP aS 








as of more importance than a change of 
climate, as numbers of cases would be inn- 
proved if they could he gotten out ot doors, 
and thought a large number of cases of 
genuine tuberculosis had recovered by this 
method. Dr. Dixon complimented the 
reader of the paper on his consideration 
of the climatic method, and said he thought 
the method the only satisfactory way to 
treat tubercular affections. Thought pa- 
tients were too slow in taking advantage 
of the method, and that out of doors exer- 
cise, at home as well as abroad, was of 
the greatest importance. Cited a case 
where it had proved a cure, patient being 
today well, fifteen years having elapsed 
since recovery. 


8. FE. Munson: Much depends upon the 
diagnosis being made early. Under cer- 
tain conditions a change of climate not ad- 
visable; the out door method at home be- 
ing preferable. 


G. N. Kreider stated that he had seen 
eases of healed tubercle on post mortem ex- 
amination, one case where a trip overland 
across the plains had resulted in a cure of 
the disease. He called attention to ‘the 
fact that the committees appointed to re- 
port upon the danger to the public from 
expectoration of sputa in public places, and 
on the danger of the dairy as a means of 
spreading tuberculosis, especially among 
children, had not recommended any meas- 
ures whereby the dangers might be pre- 
vented, and upon motion of the Secretary 
the committees were continued that they 
might make some recommendations along 
this line. 


G. N. Kreider having obtained a slide 
containing the bubonic plague germ, from 
Messrs. Park, Davis & Co., the members 
of the society were invited to inspect same 
under the microscope. 


Lunch having been announced, the so- 
ciety adjourned to the table where a gen- 
eral discussion of the papers was had and 
the society adjourned, upon motion, to the 
second Monday in September. 

Edw. P. Bartlett, Reporter. 
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St. Clara’s Hospital, at Lincoln, is to 
have a new building that will cost $2,000. 

A new pension examining board has been 
established at Geneseo. L. A. Ferry, Gen- 
eseo; W. A. Grove, Galva, and W. H. 
Cole, Kewanee, have been appointed mem- 
bers. 

Dr. Edwin Klebs has removed from 
Chicago, retiring from the teaching posi- 
tions held for the last few years. Dr. 
Klebs will spend a few months in Switzer- 
land and then go to Germany for his future 
permanent residence. 





Warriages, Deaths, Change of Address 


MARRIAGES. 

Dr. L. H. Mettler, of Chicago and Miss Minnie 
Warner of Clinton, June 12, 1900. 

Dr. Wm. L. Cullaway, of Chicago and Miss 
Martha Ann Terry in Fulton, Missouri, June 
12, 1900. 

Dr. Carr Burr Case and Miss Grace W. Vivian, 
of Chicago, June 13. 

Dr. S. Marcus Moore, of Evanston and Miss 
Paulina Fuller at Sorento, Maine, June 27. 

Dr. Wm. H. G. Logan and Miss Florence A. 
Brophy, at Chicago, June 14. 

Dr. C. V. Cruse, of Oskaloosa and Miss Viola 
Smith, of Iola, June 17. 

Dr. J. R. Walker, of Bluffs, Illinois, and Miss 
Flora Nye, at Greenfield, Illinois, May 9, 1900. 

Dr. Louis J. Oatman, of St. Louis and Miss Anna 
J. Martin at Jacksonville, Illinois, June 5, 1900. 


DEATHS. 
(Furnished by State Board of Health.) 
Brown, L. E., at Chicago, June 25. 
Chaffee, Herman, at Tolono 
Crawford, Henry F., at St. Charles, June 25. 
Frazer, Wm. G., at San Antonio, Texas. 
Horner, W. F., at Clinton. 
Locke, Robt. D., at Chicago. 
Miller, Truman W., at Chicago. 
Schuessel, Jos., at Belleville. 
CHANGES IN ADDRESS. 
(Furnished by State Board of Health.) 
CHANGES IN CHICAGO, 
Allen, Thos. G., 3761 Washington Ave. to cor. 
Madison and 57th st. 

Baker, Henry L., 4 5. Kedzie ave. to 655 W. 
12th st. 

Barker, Ernest S., 245 to 238 LaSalle ave. 

Bailey, E. Stillman, 711 Marshfield Bldg. to 31 
Washington st. 

Burgess, S. F. K., 9 S. Ada st. to 165 8. Wood st. 


i 
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Castor, H. C., 340 to 184 N. State st. 
Cooper, Anna R., 2956 Dearborn st. to 2970 State 
street. 
Dowdall, Wm. T., 3816 Rhodes ave. to Rand & 
McNally Bidg. 
Ellis, John B., Illinois Charitable Eye and Ear 
Infirmatory to 433 S. Paulina st. 
Fisher, Geo. C., 3000 to 2136 Indiana ave. 
Fruit, Walter E. 823 W. 47th st to 92 S. State st. 
Fraser, Allan D. 6860 to 6901 S. Halsted st. 
Friedel, Max J., 1228 Milwaukee ave. to 566 N. 
Ashland ave. 
Goodwin, H. F., 531 W. Adams to 511 Ashland 
Boul. 
Geiger, A. H., 18 Lincoln ave. to German Hospi- 
tal. 
Golden, I. J. K., 1045 to 1134 Milwaukee ave. 
Gleitsmann, Emil, 654 N. Hoyne ave. to 710 
Fullerton ave. 
Hillman, Amanda F., 171 LaSalle ave. to 328 
LaSallé st. 
Hendricks, Wm., cor. 59th and Center st. to 936 
West 63rd st. 
Heckard, M. O., 1251 to 1276 W. Madison st. 
Hunt, Marie L., 462 Bowen ave. to 4007 Grand 
Boul. 
Jaquith, Wm. A., 3841 Rhodes ave. to 5713 
Drexel ave. 
Lawbaugh, Elmer A., 31 Washington st. to 237 
LaSalle ave. 
Morse, Eliza R., 4337 to 4311 Berkley ave. 
Parker, Chas. A., 894 to 776 W. Lake st. 
Rowan, Chas. J., Cook County Hospital to 372 
Adams st. 
Sawyer, J. E., 4647 Evans ave. to 472 E. 47th st. 
Sloan, John F., 530 W. Adams st. to 296 Marsh- 
field ave. 
Schmidt, Maria S., 892 Kedzie ave. to 1596 W. 
22nd st. 
Stewart, Robt., 3500 to 3459 State st. 
Sullivan, P. A., 281 Jackson Boul. to 293 Mon- 
roe st. 
Swartz, T. B., 2900 Cottage Grove ave. to 103 
State st. 


Stevenson, A. F. Jr., Presbyterian Hospital to 
378 LaSalle ave. 

Spring, Carrie K., 45 Fowler st. to 1451 Clark st. 

Sippey, Bertram W., 143 Oakwood Boul. to the 
Winamac. 

White, Wm. S., 70 State st. to 900 Marshall 
Field Bldg. 

Williams, D. H., 3301 to 3149 Forest ave. 

Wistein, Jos. L., 612 Throop st. to 989 W. 19th 
street. 


CHANGES FROM CHICAGO. 
Carson, C. J., to Marshall, Mich. 
Clark, J. Wendell, to Kenilworth. 
Fifield, Burt B., to Grandville. 
Foringer, H. S., to Kaylor, Penn. 
Hall, Fred G., to Galesburg. 

Hover, Hugh, to Stanford. 

Irwin, E. A., to Boulder, Mont. 

Long, Ross D., to Pretoria, South Africa. 
Richter, A. J., to Pine Bluff, Ark. 

Rud, Anthony, to Austin. 

Tabor, Frederick S., to Hinckley. 

Walter, Lyman P., to Morrison. 


CHANGES TO ILLINOIS. 


Blair, Chas. H., to Rockford. 

Brown, W. E., Coolville, Ohio to Taylorville, 

Cook, Earl H., Benton, Wis., to Winslow. 

Dunlevy, C. G., Evansville, Ind., to Oak Park, 

Evernden, Thos. J., Winter Park, Fla., to 
Beardstown. 

Hall, Walter S., to Berwyn. 

Miller, J. H., Baltimore, Md., to Pana. 

Scott, Warren D., to Moline. 

Thompson, Littleton, to Utica. 

White, S. M., Minneapolis, Minn., to Somonauk, 

Worrell, Wm. D., to Galva. 


CHANGES IN ILLINOIS, 


Ash, John C., Goodhope to LaHarpe. 
Allard, G. W., Eldorado to Carmi. 

Black, Samuel M., Westville to Georgetown, 
Brannon, Geo. H., Manhattan to Joliet. 
Barnett, John R., Hartsburg to Lincoln. 
Black, Sam’l. M., Westville to East Lynn. 
Boswell, W. H., Lake Creek to Sheller. 
Coleman, J. W., Morton to Pekin. 

Colyer, J. R., Arthur to Tuscola. 

Gailey, Darwin S., Ashland to Jacksonville. 
Hill, Green E., Modesto to Girard. 

Ellis, J. G., Decatur to Cerro Gordo. 
Fitzgibbons, Wm. E., Green Valley to Minonk. 
Jenkins, Ben. D., Bushnell to Macomb. 
Moffitt, Wm. T., Williamsville to Jacksonville. 
Moore, Samuel, Canton to Grape Creek. 
McCance, J. B., Mahomet to Thomasboro. 
Otis, L. J., Seaton to Aledo. 

Pyle, Henry G., Pontiac to Chenoa. 
Skinner, F. C., Port Byron to LeClaire. 
Shank, W. L., Mattoon to Effingham. 
Smith, Gould, Homer to Pierson Station. 
Spalding, J. B., Clinton to Decatur. 

Sly, Chas. W., Wing to Bradley. 

Scott, John F., Oak Park to Sterling. 
Telford, Alexis T., Breese to Menard. 
Thompson, O. L., Astoria to Russell. 
Trueblood, R. R., Pinkstaff to Monroe City. 
VanDoren, F. E., Saunnemin to Herscher. 
Westerlund, J. E., Orion to Cambridge. 


CHANGES TO CHICAGO. 

Donaldson, W. J., Commerce, Mich., to 484 
Madison st. 

Dunlap, John, New York, N. Y., to Masonic 
Temple. 

Getzlaff, Bruno J. F., St. Peter to 368 Larrabee 
street. 

Jacobs, Chas. W., to 625 Washington Boul. 

Payne, D. A., Gainesville, Texas to 866 Monroe 
street. 


Willcox, Helen B., Hammond, Ind., to 6715 St. 
Lawrence ave. 


CHANGES FROM ILLINOIS, 


Bailey, M. R., Elliott to Philadelphia, Pa. 
Cunningham, P. L., Lincoln to 
Fernald, Wm. J., Rantoul to Frankfort, Ind. 
Martinie, Chas. W., Lincoln to > 
Pollock, R. M., Princeton to Rocky Ford, Col. 

Rigg, Virginia C., Springfield to New York, N. Y. 
Robinson, W. W., Anna to 
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